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LAYERS OF SKIN 


EPIDERMIS. 
DERMIS 


HYPODERMIS 


STRATUM CORNEUM 


l- Made upof Flat cells 
2. — is abundant i-e Tully keratinised 


IS a dead protein- -" no nucleus inthis layer 
STRATUM LUCIDUM, 


I. Lucid because it's a translutnt. Layer 
2. Sites * Palms & Soles 
. of ELIDIN Granules 
STRATUM SPINOSUM 
l Got promihunt spire Uke processes. 


2. also reffered toas Prickla cell layer 
3. Spine like process = DESMOSOMES 


(Protein which connect keratinocyte) 


Telegram - @Latestpgnotes 





ea. Coveyed 





LAYERS OF EPIDERMIS 
QDADWnnwnnw™ ON nyoor4”™” 


t eee | s. CORNEUM 
SEEN) s. LUCIDUM 





STRATUM GRANULOSUM 





l- Presence of important granules 
2. Two important Granules are 
ti) Kerato hyalina granules 
- basophilic in natuYe 
- responsible to produce 
FILAGGRIN 
4 i 
Filamont Aggregating 
protein 
(cthyesis vulgaris Atopic darmanttis 
fish like scales Most common 
ú) Lamellar granules 
- also called as ODLAND BODIES’ 
CEMENTOSOM d 
~ K synthesge Lipa 


Contribute to Barrier 
furctim of Skin 


- | eum 


DESMOSOMES STRATUM BASALE 


| - Also reffeved to as. Stratum germinativum 
Keratinoy® — - Single (ayer 
- mada up of coleumnay cells 
- Centval nucleus 


d'esmaomz. 





STRATUM MALPHIGIAN 


-Antibodles to dasmmosomes are seen in Stratum Spmosum t Stratum basalt 
PEMPHIGUS group of disexdg 


RE TE RID&ES YS DERMAL PAPILLA TRANSITIONAL CHANGES FROM 
sewn vnm women eos VOUUTUÉÉASALE to S. CORNEUM 


l.S : flattening 

2. Nucleus’ fost 

S. Kean: f 

4. Water : y (Dehudration) 

2 Cpidermak transit time’ 2¢0lqys 





Projection of epidermis to dermis 
= Rete ri 

Projection of darmis to epidermis 
= Dermal papilla 


CELLS OF EPIDERMIS 


(25 f.) |. Langherhan ell 
Origin: €ctoderm 2. Melanocyte 


hallmark: Keratin intermadiake uM Z. Mey kel Cell 





- location’ S.Spinosum - o ti 
-Embryology : Bane marred = i Ss 
- Content - Birbeck granwles 
Tennis Racquet’ appearance) 
—tunctin: antigen presenti 
- Markers: S[00, CDila,CD 207 










trans mit. touch sensation 
Cslaw adapting / Lou tveshda) 
Yers - Cyto keratin 20 | NI 
Mambyang aov. | TTL Ne 
18 LR RUM 


- Location : S- basala 

- Embryology: ectodorm 

E : Melanosomes 

— function: produce pigment. 








in 
- Markers : SIOO, MalanA, HMB 45 —Eg: Dendritic cell 


DERMIS 





Structure ' 






Vot loose connective tesu 9 th > Dense con ce E 
ssuell ^ 


^ £^ ^t e^ = um ^ I” =» o 
( ONIE NI ] 
1 | i ll 


? Gonnective tissu 
-> Cells'-fibrollast, macrophages , Lymphocytes Collagen (407: darmis) elastic fibre 
Y 


Mast cells L——————7]j 
> Appendages : Hair, dands, blood vessds nerves Temi seym lastin ^ Clastinassociated 
> Grand substance : Glycosaminoglycans (Elastin) pesi 

Crecoils 


Mak common type of collagen in skin ~ Type | 
Ind Most common type of lage (skin) : Type Ill 
‘Type i seen in cartilage 


DERMATO PATHO LOGICAL TERMS HYPO DERMIS / PANNICULUS 
ALAVA ANANN n APA I AVIS AZUL Fann ms 
- Sub cutancous Fat / tissu. 





522 — — — — M J 
HYPERKERATOSIS PARA KERATOSS function: inswatim 








thickening of Stratum Presence/vetentiona | — inflammation :Panniculitis ~ 
Cornu nucleus in Stratum 
: Corneurm 
Fara keratosis 
Absent /decrcased Hyper granulosis 
Y 4 





oriasis Lichen planus 


Ic bis Mec ne (Wedge shaped) Nene T. | 
Baci SSS le 
| 


Intracellular 
a 





Ballooning degennyotion 


| Spordisis 
i: Herpes simplox virus (DNA Virus) Eq: Acute eczema 
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Acamthos 5 
Thickening of satum Loss of attachmant 
Spino Sum between keratinogtes 


ACAN THOLYSIS 
-loss of attachment between the keratino cytes 






acantholys is © © acantholytic cels 
Demo- <——— Target protein desmosomes > bg Tzanck cells 
Somes — 23 Kerakinocyte dE NE 


-Cause of defect in acarrtholusis : 
l Autoimmun : pemphiqus group 


- Derinuc lear halo 
- Visualised in Tanck Smear 


Staphylococcal scalded skin syndrome 


2 Infection: ees impetigo 


Viral. : Herpes simplox Virus 
3. Genetic defect: Hailey Hailey disease 
Davier disease 


MICROABSCESS 
“microscopic Small colledion of cell 


Neutrophils Atypical Tcal 
predominant predominant 


Neutrophilic micro abscess 


Munro microabscess Spongiform pustule of Kogoj 
l 


“Stratum corneum * Stratum Spinosum 
l i 
‘In psoriasis in pscriasis 





Atypical “(cell microabscess 
- in statum epinosum) 
y 





-—-—. 


Pau.trier micro abscess OES 
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DYSKERATOSIS 


Abnormal. premature Kexatini zation 
Examplas’. |. Darier disease 

2. Bowens disease 

3. Squamous cell caranoma 





Papillary tip miaoabsees 
4 
- tip of dermal papilla 
- in dermatitis her petifor mis 
(Sub epidermal bullus clissrdar) 





Seen in mycoses Fungoides (most common cutanzous cal Lymphoma) 


RETE RIDGES 


' Regular elongation ‘Point (Sar toothed) 
( "—-— 





LESIONS IN DERMATOLOGY 


‘Initial or [S^ Skin (sion to appeav 
A. A non. palbable skin (asions 


«lcm. macula 71cm atch 
B. Circumscrtbed , raised , Solid lesions 





«05cm 20:56am 70: Gem t Depth 
PAPULE PLAQUE uds 


C. CleoY pl a wid filled. (esiens 
beam 5 Com >0- (id cm 


VESICLES t 





D. Pus filled (asisns 





Small Pin Point Larger deeper collections 
E. RBC Extravasation CSkin/mucus membranz) 
Z cm [-2ctY) 


l-2 cem 





F Wheal 
“edematous , evanescent plagut 

- Centval pallor , peripheral erutnamo 
- Example : Urticaria 





: Altered lesions CScabch/ treat rant) 
l. Scala 2.Gust 5. Erosion 4- Ulcer 


- visible exfoliation -Dred exudate on - Focal /total las f - Loss of epidermis 
£ S.comuum skin(seruy pos boa) pidarmis Fartia]/total (ess 
cf darmis 








5. FISSURES 6. EXCORIATION 
wh 


am 


F- LICHENIFICATION 
















- Lineay deep cleft - Linear or punctate =~ Chronic itching - Loss/ dacxease. in 
in epidermus/darmis abrasion induced by = - |. Hyper piqmentatim structural comport 
Scrat chi 2. Thick skin of skin 
(SCRATCH MARKS) 3. Exaggerated skin 
marking 
SPECIAL LESIONS 
l. Scabies 2. ACNE Vulgaris 3. Target (asions : Erythema multiforme 
-Ecto parasitic infection - Dialated pilosebaceous unit -Target has 3 Zores 
- Burrow: wavy/serpiginow plugged by Keratine sebum l- Central dusky zou 
wnal in skin CCOMEDONES) 2. Pole edema 
/ N 3. Peripheral evythama 
CWhite ) Black) 





LINES IN DERMATOLOGY 





LANGERS LINE KLASCHKO LINES 





> IM 
-Lines of skin cleavage - Lines. of emboryologic develop. 
l - Donot correspond to artery/ 

Lines of skin tension vein/norve /Lymphatics 

- Corresponde to Grientahion of 7 V-Shaped : Upper spina 
Collagen fibers in dermis S Shaped: Lower abdoman 

-1 chance of hypertrophic scar - Examples: lncentinantia 
when cut across the Ung Pigmanti 
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DERMATOLOGIC DIAGNOSIS to 


. Nikalsky Sign 2. DIASCOPY 

- Procedure ‘Tangential pressure - —— slida is pressed on lason C Vitro wession) 
IS applled over skin 

- Observation: Epidermis seperate ERYTHEMA feme uha 
from darmis -^ blood invesd — - — of 





- Trua Nickolskysign: Acantholysis 
* Eq: |. P.foliaceus 
P. vulgaris 
2. Staph: scaldad skin synd. CSSSS) 
- Pseudo Nickdsky Sign: Nesis of Keatoajtes 
"Eq: Toxic Epidermal Necrosis CTEN) 


(darn T) Gas i pe 





APPLE JELLY NODULES 








DERMATOLOGIC INVESTIGATION p 
E 

WOODS LIGHT R 

-Wave length: 360- 364nm - | 

i wood lamp Filter: — Nickel oxida (Dr) + Parum silicate Nikolskiy Sign 
E & corynebactevial OS 
A. E» capitis LI) Ash Uaf macula 
- Microsporum) — Blut qveen (2) Vitiligo 
— Trichophyton schoenleini (3) Melasma 

— Dull bluz 






B. Pityriasis versicolor 7 rr E E) 
— Superficial fungal. infection - Pink, (urind) 
- malassezia. gloonssa 2»furfuy - Enzyme defect: ad 
- Yellow £ Lusrescence 
Uropor 
C. Ergthvasma pini 
~ Produced. by orga bacterium ] al ergthropokti pru 
minuti simum . Congenital erytnyo poleüc psrphurua 
"2e red tea ( 
xo poy Prune) - ti - also called as 
"m" Gunthers disease 
- Teeth: Red 
(E 
Telegram - @Latestpgnotes rytwodontia) 





DERMATOLOGIC DIAGNOSIS - LAG INVESTIGATIONS 


l. KOH Mount 
- Sample : Skin/ hair / nal 9^ Dissolve keratocytes 
KOH Mount uses. 


A-Dermatophytosis B. Pityriasis verslalor C. Chyomoblasto mycesis 
(SUBCUTANEOUS MYCOSIS) 











— Branching refractila — - Short huphaa - Brown alowed badies 
hyphaw cw i) t (Sclovotic/ Mediar / Mur ifovm/ 
d Spore Co ny bodies) 
(Meat ball) TS 
“Spaghetti & Meatball} 
appearance 


2. TZANCK SMEAR 












- agnostic test 
. TM davoot > base of vesicle shaped 
- Stain: Giemsa 
Uses" 
A-Pemphigus qreup —B.-Herpss -123 infection | Basics in therapeutics 
PA Oe A- Cryothen 
-Liquid N2 l- 196°C) | 
- For t/t of warts (FG mo/ 
Plantar), genital warts 
CPregnanay ) 
— © B. Photo therapy 
Acanthoytic cells/ — - multinuclaatkd - Used in: 
Tzanck cells giant cel l. Psoriasis 


2. Atopic dermatitis 
3- Vitiligo 
- Gommonlyused: NB -UVB (Il £2nm) 
PUVA : Psoxalon tUVA 
(Photo sersitiser) 
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LAYERS OF HAIR 





-€cto dermal appendages LONGITUDINAL SECTION OF HAIR 
- Defining charachteristics of mammals =< : — 
-Layers (from within cut wards) mai 

‘Hair shaft "M" ‘ae = m 

‘Inner voot sheath LH E. eink his -jom 

f Outer Yoot Sheath — | ADAMTONS FR 


- Gne ctive tissue sheath 
- Hair shaft >. Medulla, Cortex, cuticle 
- Inner root sheath : Cuticle , Hexleylayer, Henley layer 


eva | 





TYPES OF HAIR 







- Coarse, modulated thick hur 
- Level : Sub cutis 


Short hair 
- Level - DERMIS 





-seen in fetus - 
- oft, fino hair 





HAIR CYCLE 
(D © © o 
ANAGEN — — ? CUTAGEN — —? TELOGEN — — ?  EXxOGEN 
* Growth phase x Involution phase — x Resting pre x Shedding of hair 
x $67 x I% * (37 
* 3 Years * 3 Weeks * Smonths 
ALOPECIA 
-2 Categories 
re , 
Non Scarring alopecia Scarring Alopeua 


(Nan cicatricial alopecia) CGcatyal alopecia) 





'Piopeda areata Anagen/ Telogen ED £g EMI 


 Trichotilemania effluvium :Thuveid. dysfundis 
"Tinea capitis 
(Non inflammatory) 


Secondary Suphulis 
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ALOPECIA AREATA 
VAVALAVVLAAMNMTVA VASA 


-Auto immune disease 
- Targets Anagen hair 


Clinical feature (NEET 2 
l. Circular area of 1. Excamatim mark hair 3. Geometric pitting of nail 
complete hair less 6n doymoScopy 










Histopathology of Alopecia aveata — 
farticular (ymphocytic infiltarake 
J 


Swarm of bees appearance E x 


Bad prognostic factors : 
“Early ensetot disease 
- Types: 7? Ophiasis (Occipital Aair loss) 


Albpecia. totalis Chole cag) 


Alopecia. universalis (body hair) 
- Associatim with auto immu disease/ atopy CTypel HS) 
TREATMENT 


mainstay of treatment: Steroids 
localised aloeda areata: Intralesional Steroids CTriam cinolone) 


TRI CHOTILLO MANIA 


- Patchy alopecia 

—Incomplase loss of hair within patch: 
— Bizzare pattern of hair loss. 

-Hais of varying langth 

- Pevifoliador haamorrhage 
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TINEA CAPITIS 


: Nen ue maksvu 
Type of pathy alopeda 
d TINEA CAPITIS 


Black dot Grey patch 
J 4 
Cndothix Ectothvix 
T i 
T. tensuyans Microsporum canis 
T. viola.ceum 





SECONDARY SYPHILLIS 


= ur of patchy alopecia 
— Moth eaten alopaiq 








stress, surgery, Malaria 





b 4 prod, st partum 
Stvophic A ge 
TT Y mo Pie Premotuve entry into Telogen 
Hair loss phase 
4 2montns later 
Hair loss 

ANDROGENE TIC ALOPECIA 
EE SS S S S Z2 IN MALES IN FEMALES 
- Patternad non cicatvial alopecia = * In males YoyitetempoYal Frontal hairline maintained 
-Androgens + Senatic auses vececsion balding of vertex Diffuse hair loss over 

J the vertex 

V^ragen phare HAMILTON'S GRADING 6 used — LUDWIG GRADING, used 
Y 





ae 90 00 
Telegram av Ww 4 ^ 

ow . , 
$e 90 


Miniaburisakisr) of haw Plica 





MINO XIDIL. FINASTERIDE 


24 infemalas Clmg in males only) 
5J. in males l 

y 5/ Reductase type II 
tangen isoenzyma inhibitor 


^ siza. d usd hair follicle 


Testoster Dihudro testoster 
NAVI AVV VIII 


L Papulosquamous disease 
Lichen plano pilaris : Perifolliculay violaous/buu gry hug 
2: Granulomateus disease 


Sarcoidosis Th 
3. Connactive tissue disorders: | 
Discoid Lupus Erythematosus 
Discoid. Lesions of SLE 
Lima — [ En coup de saber] 


Thickening vestricted to skin 
A. Infections ° 





Tinea. capitis (Inflammatory ty pe) 









T schoenleinii T. mentagrophytes , T. verrucasum 
End micity * Kashmir Ba children 

Yelau cup Shaped gy scalp swelling 
Crusts : Scutula as pluckable hair 


5. Inflammatory diseases: Regional lymphadenopathy 
Dissecting Celulitis of scalp 
Folliculitis dacalvans 

G - Idiopathic 


Diagnosis of exclusion 





Also reffered toas Feudo plada of Broa E3 prints in SNOAD appeoYance 
Not Scar ing / scarring Qlopcoa, . car). Me stan in. 

Tinea capitis 

Systemic Lupus Crythematosus (Nm Scarrang 7» Scarring) 





6 SWEAT GLANDS -ECCRINE GLANDS 





Sweat ql glands aye class if led. Into : ECCRINE & APOCRINE 
‘Site: All core all i over The 
Highest concentvation’. PALM K SOLES 
Opening * directly ento skin surface 
Nerve supply: Sympathatic cholinergic 
Function. sweat production 


Mode of secretion: Merocrine (Cell surface is intact, secretion is pat] out) 
STRUCTURE : 








3. Coled duct 


DISORDERS OF ECCRINE GLAND 


‘Two important disordars : Miliaria , Hyperhydrosis 
MILIARIA 


“Blockage of eccrina sweat ducts 
TYPES : Based. on level of blockage 


At stratum corneum At Stratum Spinosum 
| 


ax dermo epidaymal junction 
4 
Pi 


Y 
m 





APOCRINE GLANDS 


Cites: Axila, Pexinaum p 
Opening * Opens into hairfollila above opening of sebaceous duct 
Nerve supply: Adrenagic 
Fundion: Body odour 
Secretion : Apocrine /dacapitation CApex of cell i& punchad oF] == 








2 Mols gland Céyelid) 
3. Cerwminous gland (External. Auditory Canal) 


DISEASES OF APOCRINE GLAND 


L- BROMHIDROSIS 
* Offensive body odow 
2. CHROM HIDROSI S 
- Colowed sweat 
$. FOX FORDYCE DISEASE 
* Also called Apocrine miliaria, 
(Keratin plug blocking apocying duct) 
* Multiple pruritic skin coloured papules 
* MC Site : AXILLA 
A. HIDRADENITIS SUPPURATIVA: 
* Red tender nodules 
* Discharging sinuses 
* Heals with band-like Scarring 


NODULES SINUS 
SEBACEOUS GLANDS 
“Function: Secum secretion 
“Secretion: holoe Cwhole cell disintegrate) 
-Opn into hair follicle — Pilosebacesus unit 


° Not ASSO Chat e d with hair "fol (cio ^99" - @Latestpgnotes 
> Ectopic selaas glands. 








ECTOPIC SEBACEOUS GLANDS: 
|. FORDYCE Spots 
- Yellow micro 
- Seen in buccal mucosa, upper Wp 
2. MONTGOMERY TUBERCLES 
— Areda of breast 
3. MEIBOMIAN GLANDS | 
A. TYSON'S GLAND -in pvepuce. of male external genttilia 
5. GLANDS OF XEI5 





ACNE VULGARIS 


- multifactorial chronic inflammabsyy diseases 
- Target : Pilosebaceous unit 

Polymorphic sims : both nm inflammatory & inflammatory (sions - 
PATHOGENESIS 


Mu soe karafi aom 


Microbe . Propion 
ML e id 





Converts trigly. | ads — inflammation 
— Diet : Milk od "bac cum P dx ; CYTOKINE : IL-l 
n ridos tofree fatty a 


wit) high glycenuc | 
GRADING OF ACNE 





Y i 
Csmedonal. Acne Nodilo cystic acna 





GRADE |: 





OPEN COME DONES (Black) CESON) 
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ACNE ERUPTIONS 

- Suddan onset 

-History of drag intake Me: Sterfds) 
MC. ATT Drug: [SONIAXID 

-Lesim Monomorphic 

— Sites: Chest/ trunk 








TREATMENT OF ACNE 
ALAVA AAA AS AA 
GRADE | : Topical Retinoids - TRETINOIN 
| - ADAPELENE 
GRADE 1 : Topical Retinoids 
+ 


Topical anti backerials 


CClindamycin, NadtHoxacin) ISOTRETINIONS 
GRADE Ill : “Topic retinoids - Category X Drug 
1 — lobe stopped me month before 
Oval antibiotics conception) 





(DOXYCYCLINE, AZITHROMYCIN ,MINOCYCUNE) 
t/- BENZOYL PEROXIDE 
GRADE IV : ISOTRETINIONS 
* DOC Tornodullo cystic acne 
* MC SIE *. Chailité 
* Monitoring : Tasting lipid. profile, LET 


ROSACEA 


-Chronic inflammatory focal dermatosis 
- Sites - Gnvexities of central fece 
a Pathogenesis : (a) Microbes — Demodox mite 
— Bacillus olerious 
(b) Vascular hyper veactivity — Vasodilation 





| pe ” Spicy food 


.— * Hot beverages — * Alcohol 
G 7 GRADE V : 


- Ocular rosasea 
' Red tye 
* Photophobia 
* Epis cer dis 





' Erythamo telangetatio type 
‘flushing & telengectasia seen 
Grada Il ` 


i Papulo pustular type. 
Grada Í! : 
Rhino phum, CPotuto nose) 
~ Hypertrophy of sebaceous gland d 
+ - atest 


fibrosis 








20 
TREATMENT 


|. A- Agonist > Cause vaso constriction 
a) Oxy meta Zoline 
b) Brimonidine 
2. Arrtimicrobials: 
a) Matyonidazole (Topical /Sustenic) 
b) Doxyoucline 
-Fy Rhino phyma : 
Early stage’. Isotretinoin 
Lote Stage: CO» Laser ? debulking & Reconturing of the nose 


NAILS 


— Ectodanrmal appendages 
- Site : Dorsum of terminal phala 
to terminal. phalanges 











ae | VOU n an Finger nail : 3mm/month 
attached to nail ‘Toe nail ' Imm /month 


DISEASES OF NAIL. 


|. PARONYCHIA | 
Inflammation of nails 









- MC cause : Candida albicans 
- fusiform Swelling of nail folds. 


” MC Cause : Saurus ——— 
* Collection of pus around nail 






2. ONYCHO MYCOSIS 
- Fungal. infection of nail unit: 
- MC type : distal lateral, subungual 
Onycho mycosis 
— Proximal sulbungual onychomycosis” 
MC in HIV pts. 





3. PITTING É 
- punctate — iN nail plate 
= dicte nall matrix 
irt pits 
Soviasis —ceavse. lrrequlox 
* Alopecia areata.— “Geriatrie mr A 


(Superficial reg y fine pits) 
* CCZema. 


A. PTERYGIUM 
-wing shaped. ld 
-attache proximo naitfold 
to nal bed 
5. BEAUS LINES 
- horizontal dopecsion over nail plate: 
B garei 
* Severe systeme illness 
* fling chomotherapy 
 Feoviasis 
6. CHRONONYCEHIA 
-@owed rails 
(a) Bua lunula 
' Wilson: S disease 








Dorgal Pterygium 





(b) Yell E syndrome 
Primary wymphadema 


Chronic MUN ilnes 
Coronchiectasis / pawal effusion) 
T 





Yellow nail 
C) Gwn nal syndrome `. Peeudsmoms 
(d) — Whi te naile 





| in nail matrix 
ppavent (Qukonuchia . Defect in nal bed 
|. True Menor 
MEES ILLNESS: hovizontal tvansyese white lines 
in chYonic Arsenic poisoning 
2. k ent Leuko nychia 


| ED trovevase bands 
= in hy podlburin emia 
Lindsau's mil : 
- half & half nail (50. pale 507% broken/pink) 
-in ut Yefaldaiue 


"m ree liver diseases Carr hiJ- € -etestbanotes 
- 907 white , distal 1-2 mm pmb- brown 














= Sullous Disease. |= 





BASICS TERMINOLOGY 
(9 sions 2° — 
VESICLES BULLA Erosims (focal loss of epider ms) 
Vesicles & Bulla 





y 
CRUST (Dried. exudate ) 


Classification of Bullous disease: 
l. IMmuUNobullus disease Evosin & Crust 
2. Mechanobullous disease 

3. Inherited acantholytic disease 


IMMUNO BULLOUS DISEASE 











- Auto immune disease 
- Based on tho (evd of split 


Int ra-epidarmal 
y 


Sub-epdovmal 
fem sic um ind d Pemphigoid group Dermatitis Herpettformis 
Remphigous group. Basics Basics of dusrmasomes 
- Diseagz : IMMunobullous Cauto immune) | 
-Level : intva - epidermal 





' = TR eteees 
€» a (o RAG PIOCEPMA: 

- Targets : Desmosomes murer Gallada s 

— Process: Acarrtnoly sis = 
Faantholusis 

-Loss of attachrnant between keratinocyte 

| acantholysis © © acantholytic cas 
Desmo is Teledaract piety PedLsM0sOMe © (9 "Tanck cells 
-rY 
Somes — 3 Keratinocyte " 


- prominent nuc Qus 


23 


PEM 
P 
P. erythematosus P. vagetare Tg pemphigus 
Fanphigus group’. Defec: 
- Target protein : Desmosomes 
— larget antigen: 


qe. 
|. Desmoglein : P.foliaceous, P: vulgaris 
2. Desmocollin : IgA pemphigus 
3. Desmoplakin: Favaneo plastic pemphigus 


P-folia@ous & P Nulgaris 


Disease. : Immunobullsus 
‘Intra "s 
-— nd | | | i | 
aget antigen Cesmnogten 










Skin + Upper epidermis Skin : Lower epidarmis 
Muos * Wy crventratio (low) Mesa. M High concentration 
loia | P. vulgaris 
Skin: Suxormal split Skin: Suprabasal split 
Mua. Normal Musca: 0 - 957 Coal lesions) 





Oral (sims: 
- Pemphigus toliaceous * No owl, lesions 
— Pemphigus vulgaris : Oval sins (g0-26 7) 


PEMPHIGUS VULGARIS 


Disease '- Immunobullous (autoimmune) 
Level nta epidermal 

Tayget protein : Desmosomds Telegram - QEA 
Target Antin: 05672 06- (320 
Process. | Acantholysis 





Clinical feature ' » 
: 40-60 s 
- Symptoms : Ruming Sensation) 
- Skinfeaturcs ' 


FLACIDO BULLAE EROSION 





iral pressure Process: | Adan bulla 
applied over skin Observation: Irregular angulated 
Observation : T seperate from margin 


True Nicko n sign (Acarrtholysis_) Bullas spread Sign 


Ew 
» 
7 
ive. 


Bulla. Spread sian 














B A TZANCK SMEAR HISTOPATHOLOGY Z. DIRECT IMMUNO PLLORESCENCE 





É f | . app: 
" Aeantholytic cell "Mi statum basale  -inwstigatim of choice 
C Tzanck æl) > Row of tombstone - lotim’. Intraepidarmal 


- Supy basal Split — inter cellular 
Telegram - @Latestpgnotes = 1963 CDepæited) 


fish nek appavane. 


TREATMENT P> 
l oe Systemic steroids 
2. Cyclo phos pnamido 
ED Cause side effect > Heamorrhagic cystitis (t/t : MESNA) 
* Métabolite cnitained: Acrolain 
3. In moderate ` Severe pemphigus vulgaris : Rituximalo (FDA ,2018) ? CD 20 mB Cell 


SPECIAL FEATURES OF OTHER TYPES OF PEM PHIGUS 















m & [i tog E | a 6$ » 
) 4 ^» ^ MAC I~ o^ FF SI^. 72 sf 
LP V ZOA //l "X1yf Ym ql M^ ) | A! [| fal Af£ 
ia V\JLA/ Ii Vif IN ] Wi Fl | a Sh AC 
i | CI J LALN Jad b I I LZI II I AS 


| m eee ry A j N 
P / || h Y | | Í Sit y a’, I | || f | | T d P q’ | ' | 10 |] | | C -" f | £f f SST | | / 
4 C Vv WV Q tus I». i US I i J 9, LAA A, | VAT ut i J^ = AL J ic T L_ Jou Vy vl -— Lb NA P | IA VUJ 
_ g . d M 
Karst - D. pendillamine ' Nen hodgkin Lymphora 


- P. vulgaris : M£ - Captopril "OEC 
- Rini k n - Castieman disease 


ms [Au] eus VVisease || amm 


SUB- EPIDERMAL IMMUNO  BULLOUS DISORDERS 


f H 4 "TP A A | (Gp eam phat es | Aree aA 
fae iil’ fJ Il 1 Z^ VWs, A PAm f aC $i 
| YIAN 1117 7) PAN | ) ONNI í 
L | 0 TAIA SS Aw d 





(E. 
e 


of 
L SEJ 
U 
= 





Pemphigoid Group Dermantis herpetiformis 


Detect in Basemant membrana zone (BMZ) BASE MENT MEMBRANE ZONE ' 
| f 

AW 

DW) 









Herradesomosoórmwe — Keratir 
imtermedcate Mamen complex 





(6 
Dermo-epidoymak. juncti 


) 
BN) LL 


as | CGublarnina. densa. 
BASE! yz 3 


HO -| 





Lami 
Lami 


d 
Sub Lamina, dorsa- Colagen + Pemphigoid gestetisnis 
CAncheril fibris) Ig^ mani Dar Tandem Adul 
Telegram - @Latestpgnoteg Coll agn J : pidormoly sis bullosa 


Acquisita 


BULLOUS PEMP HIGOID 


Disease Immuno bullous disowlar 

Level : Sub - epidermal 

Target : Protein > Hemidssmosornes 
Antigen BPAG-2 , BPA&-I 

Process : No acantholysis - desrmosornes ave 


normal 
Clinical features : 
' Age. 60-80y"s 
l = rhe Prurits 
+ Tense a Cred) base 
Rupture on itch 
n 
Ercsiens (tends tp heal 
No axtenstions) 
Clinical signs * 
—Nikolskys sign negative 
-Bula spread. sign : 
Tang i lal pressuve on bulla 


Bulla mows into 
adpecent aea. 


V 
Round. Requlav border 
LAB PROFILE’ 
0) Tzanck smear : 
no acantholytic cals, 
eosinophils + 
b) Histo pathology 
Sub epidermal bulag 
With eosinophills 
C) Direct. immuno fluovescene : 
- Ig , C deposition 
- On basement ‘membrane 
Zong 
- Limay pattem 











Treatment : 


(4) Low dose steroids 
(b) Azathioprine 


Telegram - @Late 


SPECIAL FEATURES : Other pemphigoid 


- Femphigoid. gestations : 
' Also called herpes gestations 
* Bullous pemphigoid 

IN Pregnancy 
Porter Lical” butal 
(initial site) 
' Taget antigen : EPAG 2 

Chronic bullus disease oT 

Childhood 
-lA mediated disorder 
' In Children 
: Annular arr 

: of i > 
luster of jewel appearance/ 
String of oe pss 


DERMATITIS HERPETI PORMIS (OH) 


- Alo culled Duhrings disease. 

- Chwsnic Sub- epidermal immuno bullsus 
disease assodated with interse prumitis 

Disease profile’ 





t 








Auto antibody : 15A 
Taget : Eider mal trareguutaninase-3 
Level * Sub- epidermal 
mtis : HLA DQ2, DAY, BS 
temic assodatisn? Gluten sensitive 


Enteropatn 
Clinical features : 7 
-in tengely pruritic papulp Ves idus 
-6n excoriabin | 
~ Site! Extansos (extremities) 





(4) Ranc 
olytic cell , neutro phil (ig) 
(lo) Histopathology 
Sub epidermal split 
$ 


Papillary tip mononucleosis 
(c) Direct immun 
OT (uorescence 
'[g ^ deposition 
‘On BMZ tderal papilla 
* Granular pattem 









TREATMENT OF OH 


Treatment of Choice: 
Gluten free diet 

Drug of choice : 
Dapsoe : inhibit neutrophil chemotaxis 


MECHANO -BULLOUS DISORDER 
MVAAAVVAVAAVAZVAVASe Ium AIL, m EA 





Ks kia 
Ii RAMINA 
wv 78/8 S8 WI: 
> ree 3 
COLLAGEN 
CA pitii 


- mechanical trauma induced blisters 
- epidevmolysis Bullasa CEB) 
L 


Genetics (h/o cosan guinity) 

Except EB acquisita (auto-immune) 
K5 /KI4 > EB Simplx 
Laminn > EB Junctinal 
Collagen 7 > Dysbophic 8 


INHERITED ACANTHOLYTIC DISORDER 


I. Haley -hailey disease CHHD) 
2. Dorier disease CDD) 
Common features 
- autosomal dowwnant 
- Defect. Cà?* ATPase (desmosomes) 


Genetics : 
Chrsmosomas GENE 
HHD 5 ATP 2cl 
DD 12 ATP 2^2 


Telegram - 


CLINICAL. FEATURES 











HHD: 
-Skin lesims: Flaccid Vesicles 
Macernted Plagues 
Distributien : Flexuves 
- Nail findings : Longitudinal 
nd: Leukonuchia 
Davier disease : 
l- Skin lesions ‘ 2. Nail findings 
‘Dirty warty greasy end M 
par Kevakotic 6 
3t rior jg "Va ed nickat 
(Chest /face ) ard 
3. Oral Gvrty 
Multiple 1 Mm — Goalesce -> Cobble stm 
appaarance 
h. alma Pits: 
HISTO PATHOLOGY 
HH Disease arier dise 
(Familial benign chronic — (Keratosis 
Pemphigus) ry 


rabasa! acantholus keratosis 
" oe een 


Partial acantholsis Preratue 
(Dilapidated brick wall Keratinisattio) 


Appearance) 





Corp ronds Corp qmains 
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me [a pulesquameus [Diseases | = 


CLASSIFICATION OF PAPULOSQUAMOUS 


DISORDERS 


|- PRIMARY LESIONS — 2. SECONDARY 


4 


+ 
Papuuus , Plaquas Scales 


PAPULES PLAQUES 
Sdid raised (asin 








«0-S5qm 70: 5am 
SECONDARY LESIONS - VISIBLE EXFOLIATION OF ST. CORNEUM 





PSORIASIS 


Definition : 
Chronic / T cell radiated / inflammatory skin disease 
Etio patho ganas : 
Genetics : HLA CW6 — Early onset psoriasis 
HLA B24 — Psoriatic Spondylitis 
Infection: Group AB hemolytic streptococcus Guttate psoriasis 


Drugs : Lithium, 

Anti malarial 

B- blockers m 

Systemk steroids (iï stopped willflare up) 
Gasm : Winter "T 






M ze Inacased turnover (Epidernal tarsit 


59 
time) to 2-5 days compared to 2% 
@Latestpgnotes (normal p^ 


mis — [nfammakton 29 
(a) Cytokine axis (b) enzyme 
4 


[L-12/23 ^ 





IL-12 l-23 


l l 
THE THIF 


J | 
^l-2.—— ^U 
t TNF& — M,-Z2. 


TYPES OF PSORIASIS 


l Chronic plaque psoriasis 
most common type of psoriasis also known as 
Beriasis vulgaris 
2. Guttate Fonasis 
"Rain -dvop' like sions 
Group AB homolytic Stvept. — Swe thract 
Site: Trunk 
DOC : €rythromydn Cmanolide antibiotics) 
5. Pustwlar psoriasis 
Lakes /Shaets of ES 


Generalised Mu i tole 
Do 
Acute 
Von zumbusch ae herpebfrmis 
Tupe Crnisno may) 


Pustular psoriasis of pwanana (PPP) 
A. Erytnrodermi< psoriasis ii i 

Exfoliative dermatitis 

7907 body surface area 

Grythana with or without Scaling 
5. Nail Psoriasis 









6. Peoriatic Arthroathy 
Seroneqative 


Erosive arthritis - classical Joint involved - Distal inter- phalengzal joint 


am 





X Kay (Ps arthritis) 





mas wu 
ALA 


"Pencil in cup” appearance 


Worst type arthritis p! 


mutilans 
gits - Dactulitis 
digi 





Di 


CLINICAL FEATURES OF CHRONIC PLAQUE i 


PSORIASIS 
Skin changes Nail 
l. Lesion 
2. Named features 


|. Lesims . — 
‘Red scaly papules & plaques 
e Scales - micaceous/silvey white 
* Distribution - Extensors 
2 Namad, features 
1) Auspita sign 
Glass slido Gyatiage test 
Y 


Ocyape. lesion 
l. Siler white scales 
2. Bulkeley mambrang 
& Fin point -bleeding spots 
l) Koebners Vcl 

Synonym. Komerphic Yesponce 
Pefinrtlen: Appearance of mor phologiallu 
similar usins along ling of trauma over normal skin 

Tyge Koebners phenorvunon 














TQUE KOEBNERS PSEUDO KOEBNERS 
Immunological futo inoculatisn 
Eq: Peoriasis Eq. Viral warts Eq. Lichen Cshiny) Nitidus 
Lichen planus Molluscum Kapcsi sarama 
Vitiligo Gritagiasum Dorrie ds 
Wornotf's ring E 


Hypo pigmanted ‘rim around tho lesions of psoriasis 
NAIL PSORIASIS 


Pits - dapresion over nail plate conce/ 
irregular / doep pits 

most common : Nail -finding 

defect «proximal nail matrix 


Salmon patch Coll drop sign) 
nomics a nall psortisis 
OD- Ol np 





Galactosemia 
Sublingual hyperkeratosis 
4 
Distal onycholusis Regional variation of Roriasis 
Detachmant of nail piate from 
wrderiying nail "i 





Telegram - @Latestpgnotes 





Scalp psoriasis 


Flexural psoriasis 
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HISTOPATHOLOGY OF PSORIASIS 
a (Haren kex rosis | 


Crux sc) 
Nucteys® Gc) 
[Pana rera ren) 


S G@ranusosum 


Abest / J 











TREATMENT OPTIONS UN PSORIASIS 


t. Body surface area <(07. — Topical treatmant 

4. 2107. Body surface avea — Photo therapy 

3. 7107 Body surface avea — Systemic drugs 

TOPIC AL THERAPY 

L Reduce Scaling Emollients 

2. Anti- inflammaksry Topical steroids 
to treat epidermal hyperproliferatin 

3. DNA Synthesis Coal tar , Dithrano! 

4. Novmalise  Kerakinisatim) Vit A —> Retinol (topical) , Tazorotene 


Vit D 2 Calcitriol 
PHOTO THERAPY 


^ Anti- inflammatory cytokines (IL-4, 1-0) 
‘Narrow band. -UVB (3lI1 2nm) 
‘PUVA (PSORALEN) + UVA 
(Photosensiticer) 
Goeckerman regimen — Phototherapy + Cal tay 
Ingrams gimen — Phototherapy + Anthyalin 


Telegram - @Latestpgnotes 
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SYSTEMIC DRUGS 
I. Methotre xutz DHEA 
Mechanism of acam : inhibits DHF reductase Tu 
'S" Phase en 
Indication : First Doc : Crythrodaymic /Boriatic artimts 
Seod. dug of choke : Pustwlar psoriasis 
Side fects: Bone marrow suppression 
Hepattotox icity 
x" Category dy ug 


2. CYCLOSPORINE 
MOA : Caldinouyin inhibrtor (Rapid acting) 
Indication: Sewye Crythodermk psoriasis 
Sida effect : Hypertension , Nepvotoxlaty 


3. ACITRETIN Coral Retinoid) 
MOA : Vit A Gnaloguos 
Indication: First drug of choke for Fustular Koviasis 
Sido Cffecte: ^ Total cholesterol 


^ Trighycey idus 
OXG | 
Tevatogenic /categovy X 
4. APRE MILAST 
MOA . Phosphodiesterase -4 inhibitor 


Indication X. Psoviatvic arthritis 
Sido - effects : Diarrhoea /Headache 


5. SYSTEMK STEROIDS 
Centxoundicaked, in psoriasis 
Only indiai- PPP 
(Pustular psoriasis pregnancy) 
J 


Impetigo herpetiformis 
2rd Doc: Cydosporine 


‘Targeted therapy in psoriasis (Bidogics) 
i) Ir 2/23 > ÜUstekinumab (PAO) 


1) Ik- 23 > Gusedkumab, Tidvakizumab 
fi) TNF & 2 Infliximab /Etanercept/Adalimumab 
M IL. UTA 2 Secukinwmab / Ixeki?umab 


Cr Ankylosing spondylitis 
V) (L(t Repor ? Brodalumab 


Telegram - @Latestpgnotes 


E fapulesquameus [iseases Ilam 


LICHEN PLANUS (LP) 


Ct) Dental amalgams 
(ii) HCV; HBV 

ti) Antimalarial dYugs 
SKIN & ORAL CHANGES LP 


Chronic immune mediated inflammatory skin disease 
6Ps' : Purple & Puitic 
Polymal A Plain topped 


‘Trigger ` 
Papulas & Plaques 9 


~Ontha suyfae of CP lesions’ Keticulate lacy white pattem 
Y 










Wickhams Strial 
‘Distribution :flexor aspect 
* rua koelners phenomanon 
* No exoxratien mark 





Cree lichen panus Coval) : 


' Heals with Wyperpigmentation Pre malignant - 
HAIR & NAIL CHANGES (N LP 
HAIR Changes NAL Chan 
- lichen planus involving Maur tollicle - most common firana: thinni ng of hail 
: Lichan plano pilaris -mest chavachteristic fi 
Pteryquim d nail 
Perifolicular bluz grey hay S&arring Alopeda T^ , 


LA } € wing shaped fold that extends 
(0700 fromthe proximal nailfild to 
nail bed | 
* PUP TENT SIGN “tenting of nal 


Telegram - @Latestpgnotes 





H(S TO PATHOLOGY OF LP 34 


[sc] HYPERKERA TOSIS ` 








ss | NTHOSIS 
uss | ACA o9 


Lesit 
(T- Sspinosum) 


GRANU 
Conso (p / CIVAITE Bopies 
CNE 





¢ 





Algo knewn as Interface Cormattis 
Chavacnteristic histo patholagy Tindig: Basal Al dagana ratin 





(ADS S. 
a. 


Swtothed vete ridges Wedge shaped hyper granulesis 


Treat vont: Corticasteroids Coral/ topia) 


PITYRIASIS ROSEA 
Y 


4 
Scaling Red eruption 


- Acute self ümiting eruption 
- Etiology : HAV 7 
- Clinical Faatznec: 
ISt usim: mother itch / harald patch 
Collavette of salis 





On Stretching tho uim 7 HANGING CURTAIN SIGN 


Distribution ’. the line of langer 
pec tb viks) 





Jl 
Christmas tree dismbuton 
TREATMENT : Self limiting 


|. Anti histaminics “PPI ESTs’ ren doesnot produre Gytyaderma 
2. Topical steroids > Pityriasis roza doesnot Involve the polm'sole 


3. Narrow Bard, UV-B tharapy 
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PITYRIASIS RUBRA PILARIS (PRP) 
- €rytruma, , scaling with hair follicle involvement 


Follicular Rupules Orange -recl exuthama Thickeni 
M y (Alms rde) 









“A 13 | S pe . HA i RE "E HOPES S jure a 
merlin 2h m Pola | fai p^ 25 sr) Ta'a OE N |] 
l P | £f "4 | } a | M B & B/ | 
[ ATIYMY/ fll lf V l | CV YIYAN ] 
| | | JC CF ANA AS OA | FL LE FP | rach” ] 

V CJ "adit Sues SA LJ. 2 V -—— 7 UU, m) ww! 


2007. body Surface area 
involved 





TREATMENT : Oval Retinoids 
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PYODERMA 


6) Follicular Fyoderma 
- Causative agent : S. QUYeUus 
- Classifica of follicwlay Pyoderma, 


Folliculitts Furie /boi| Carbunda 
* Hair follicle * Hair Pollich + * Multiple hair Follicles r 
Perifollialay ove Contigous Spread, 








°Grbuncle: MC site Nap of nuk 
MC assoaaxien is diabetes mellitus 
(i) Non -folliculav Pyoderma — 


LOCALISED r PREADING 
â Impetigo a: erusipelas ( Super ficial) 
b. An b. Gllulitis (deeb) 
IMPETI&O 


Definition * Bacterial infection of epidermis 
Classifiaahim: Ci) Nen-bullsus — (il) Bullous 
ú) Nom- bullous : 
- Also known as Impetigo contagiosa 
- Guusative agut : Strepto/StaphulococcuS 
- Crust > Honey /Goldun. Brown crust 
Site ` Perinasal /perioval 
Remote complication : Post- strepto ocal 
Glemerulomephntis 





(i) Bullous impetigo 
T coustie agent l G. aA Cus Telegram - @Latestpgnotes 
-Crust : varnish crust 


- Topicalant ikacterials ` (i) Fusidic acid 
(ii) rc 
(à Ketaopamulin 
- lo eradiate MRSA amena nasal cavriey * MUPIRDCIN/ BACTRACIN 





(It) Ecthyma. 
- Definition > daeper/ubceative Jor of impdtigo 
-MC site : Lower extremities 
- Etiology: Strato aci 
-Qust: Havd crust 
On removal of Crust — purulent irregular uker 





ERYSIPELAS vs CELLULITIS 
WWD WN ormnmnewrw"’> Manner 


. ERYSIPELAS . CELLULITÉ 
'Etioloa Strep oi Strepto/Stuphylxocus 
Level : pas Yeo damit Lower V, of demis t 
Lumphatics Subautis 
‘Maygin Well -dufined, raised ill-defined, diffuse 
"Demaraatión wel demarcated ill-demarcated 


STAPHYLOCOCCUS SALDED SKIN SYNDROME CSSSS) 


- tology : S-quyeus _ 

- Toxin :€xotoxins -e pdormolytic (exfoliative) toxin A &B 
5 Ee protein : poire M ú 

- Disease process - “cantholysis -csynaal So 

- Clinical Features ' 


* H/o Focus of infection COtitis media /conuctivité/eav infection) 

' Gnshtution al Symptoms 
a * 

* Periovifidal erythema 

"Skin tenderness 


* neet -like epidermal peeling 
' “True -nibolsky sign C) acantholupic 





Ferionificial erythema Shect-like peeling Trua ikobky Sigh 


Sheet like peeling -tnovmal. militia 2-958" | 
* Sheet üke peeling + mwosa ‘hemorrhagic cyst — Toxic epdarmal Wetyoujsis 


PARONYCHIA 


: Acute paronychia- acute 
p of al jw 

i ling purulent disc 

Cusatte agant : S aureus, 


ERYSIPELOID 


- Causative agent: 
E. rhusiopathiae 
- Seen inmeat &fich handles) E 
- Purplisn erythama, pui 
Edema. 


- Treatmant of choice : ncillins: 
CUTANEOUS CORY NE BACTERIAL 


INFECTION 
|. ERY THRASMA 





-causative agent : C. minutissimurm 
- MC Site: ^xll4,qroin 
- Clinical Features: Asymptomatic 
hypeypigmentation 
- Wood's lamp : Coed-red Plusvecence 
CCorpopophurin -3) 
— Treatment : Erythromyan, UH Mn 
2. TRICHOMYCOSIS AXILARIS 
- Not a fungal infection 
-Causat agent : C. tenius 
- Yellows colour axillary hair 
- Treakmunt: Topical 
Clindanyan Shave offhaiv 
5. PITTED KERATOLYSIS 
- Causae. agent: Micro 
Cocus / Kytococcus Sedantayius 
7 mulitpa pits: on palms £ soles 
— 


Whitfteld cint want 
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BOT RYOMYCOSÓ 


“hot a fungal infection 
-Chymnic S ative 
granulo $ disease 
- Qusative t . OUuuYao, 
Proteus, Klebsiella 





PSEUDOMONAL- INFECTION 


Ecthuma.qangrenosum — Hottubfollicolitis Green nal syndic 


e B 


A necrosis -Site : Bathing tunk 


of skin * Cause ill- jet 
-Seen :MC in septi cemia 


Cutaneous anthvax 
- Causative agent: B anthiax 
Painless papule? 
Malignant Fustule 


9 8 SC o 
Dor fe 





O 





O1 Black eschor Jm Qum OF vesces 
- Ao 
- o 

o o O O 


Menigo cOCCEMIA 
- Clinical features: Petechial rash 
DIC: Geute fecti. Furpura Tulmin ans 
angular cutaneous irrarcts 





Scrub Typhus 
* Causative agent : Orientia tsutsugamushi 
: Nectoy : Trombi cuud, mite 
-LF © Chiagers. Clava form) 
— Fever + black &chayr+perilesional 
thema + CNS Symptoms 


!  —— exwunt : Doxycycli y) 


CUTANEOUS TUBERCULOSIS 


LA VIAdUAVA Aum AA VAAQPAXVASMeP 0 AULA, SII NIONA 





Exogendus Endogenous Tubeycwlids 


| Previous expcsure to 
T 


No exposure TE Change Cinowation TE) 


Exposure 1) TB Verrucesa, cutis 
o CTRVC) 


LUPUS VULGARIS TUBERCULOSIS VERRUCOSA CUTS 


- [Es both Endogenous /éxcgan ous -alk/a. Anabsmist: wort 
- most rift cutaneous TB (Adults) -Verrucou5 Plagues 

- Paucibadlary form - Site ' Extremities 

- CMI 4 


ENOGENOUS CUTANEOUS TUBERCULOSIS 
Route 


Clinical Features igisus Auto-ineculation Hemona 
- Annular infiltrated plaque oderma  -Oriticial * Lupus 

— Gnter : Atrophy sarri 

— Peripheral Exteréion : TBG 


On diascopy > Apple Telly Nodes “Miliary TB 


SCROFULODERMA 


— most common TBin children 
- Cmtigous Youte 
MC fous’. Cevvical LN 
Clinical Features : 
Multiple draining SINUSES scars 
MC Site’. NECK 


Telegram - 





40 


TUBERCULID 
- censitive veme tb TB hadilli 
- V topi test PU 


Morphological Classiftcatrev) 
. Micro anar pu ^ Ds Nodular 2 
* Eg! Lichen acvofubsorum « Eq' - necrotic - ka: eruthana induyatum 
g “g Tuperculido J of “Bonin 
* Multiple group lichenold * Fupules. with cenbal * Multiple tender , ved 
Ve areis nodules 
© Site: Tunk e Site: Extvamities Gite: Posterior aspect of leg 
*k heal with Scarring 





* HPE: Perifolliculav D/D :«xytneva nodosum 
Site : Anterior aspect a ug heals without 


eriappendageal 





p 

Nm-asx Sayri 

alin peen E 

ATYPICAL MYCOBACTERIAL. INFECTION 
Runyon classification 
M. marinum M. ulcerans 
(Photo chvomo gen) Cnm- chromoyens) 
Cause : Swimming pool granuloma/ Causes - Buruli wer 
Fish tank qvanulorn,. (Fainless undermined ulcer) 

Linear nodules alng extyemuties OYgomism produces a toxin 

( perotvichoid. Lesions) RJ ONE 
Treatment > Minogydine Tissu necrosis 

Treakmont : Rifampicin C 


Streptomydn Sweeks) 
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HERPES VIRUS INFECTION: 
- DNA Virus 
- Multiplication in nucleus 
- Property Latency 





HSV-| 


5. Ceyythüma. multiforme (EMP) 








t. Ovolabial herpes /cold soves / -MC infectious trigger 
fever blister for EMF (HSV) 
Grouped vesiclas x zones 
Site : Alsng the lip marin i) Cntral dusky Zone 
2. Hepetic gingivo stomatitis i) Fale edema 
- Fever i) Peripheral erythema 
- Crosi&ns coveved Gite * Distal extremities 
White mambrand 
6- Meningitis 
mE - Meningit& caused by HsV-l is also known 
3. Hepetic Whitlow aS Malat meningitis 





- Recurrent, Lumphowtic meningitis 
- HSv-| infecion of tho h 


distal pulp of Finger e 
-HSy-? caus Genital herpes 
Primary lesion 
^t. Eczema. herpeticum Y 


Sunonym : Kaposi vayicelitorm eruption Vesicles  —> Grouped muttipn — Ulcer margins 
- es disseminated Hsv-l fection Ts ulcere fuse toqiw 


Underlyyng dias: Polycyclic lesion, 
I. Atopic dermatitis 
2. Seeayy syndrome 
3. Davier disease 
‘Umbliaal vesiculo pustules 
L | ! 4 
Evosisns covered by i 


Heamorrhagic crust Y 


Treut mant: 
- Bilakeral tenday inguinal Lymph nodo. 
gement 





ACYCLO VIR 
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VZV (Varicella Zoster Virus) 


-Prima infection: Varicella Chicken pox) 
Latent : inthe dorsal voot ganglia 
Secondary infection: Herpes Zoster 


VARICELLA 

-|P : K- 

- Vesicles over ved base 
4 


Dewdrop on rox petal 





Ple ic Yash 





— Different stages of 
Rash present Simultaneously 


CONGENITAL VARICELLA 


- if mother — varicdla wiection tn, 
C20 weeks gestation: " 
- features ’ 
) Cutanesus Scavo 
2) limb atrophy 


NEONATAL VARICEL 

DDN aw Vm 

‘Disseminated vesicular rash in a 
neonate 

‘IEoccurs whan a other. acquires 


varicella Sday befor the dalivery 
and 2days after delivery 





Higher chance. of developing Neonatal 





el gram 


ay (cella 
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HERPES ZOSTER 


- Sunonum : Shingles 
() rilara a 
il) Dermatomal. involve man 
" bi ü Thovosic — 
li) Pain roud vesicles 

m ved im 

Complication: 

Pest herpetic nouralgia (PHN) 
4 






Allodunia. 
-Non painful stimuli percieved as pairvíul 
Treatment of PHN 
t Amityyptiline 
2 Pregabalin 
3 Gaba pentin 


HERPES ZOSTER OPHTHALMICUS 
-Fortal branch of trigeminal 
Nerve. CV) is involved- 
- Hutchinson sign of nog 
if vesicles preant o tip/side 
of nose 
Y 
Higher chance of Corneal. volveront 
Because tip/sida of nase &cornen ore supplied 
bysama nerve 3 Nasocilliary nerve 


HERPES ZOSTER OTICUS 





—(nvolvemant of aericulate 
lim 


-Features * 
) Otal dia. 
ii) Vesicles in tha EAC 
li) Ipsilateral Vil nerve palsy 
INVES TI& ATON : 
HSV1,2, HRV 





Teanck smear 
On giemsa, stain muttinuckatked giant cell 
*Acaritholytic cells - 
- GLatesibe eX (MENT of HSy-1)2, HHV-3 
-HSV-U2 > Paylovir 200mq Stimas/day (or) 
Aaylovir 400mg Ztümes/day X tdays 
-VZV : ^aydovir 800mg Stimnes daily fer Fdays 


EPSTEIN BARR VIRUS 7 HHY-G i 
I. Infectious meno Nuclaosis - Also known as 6^ disente 
- Also Known as Kisei ing nad 

Y fever 





(nical features : TRIAD | Roda Exanthem 

| Fever "Z7 infantum Subitum 

2. Pharyngitis | J 

3. Posterior vica] Lymph adeno atte Kose color macules Sudden /Abrupt onset of 







In Xl year 4^ doy Rash 
Amplicillin induced fe 
maculo papular rash- id 
s child 











Peripheral Simzay : Fever suddely_\ Î— s t 
Aty pic Lymphocyte comes down reperi ed 
4 
Abo known as Downey Oral cavity: disease. 
Lymphocyte Ct Red papules on palate 
2. Maliqnan cies Nagayama patch 
- Hod gkin's Lymphoma 
- Buykitt's Lymphoma 
African endamic type of 
Burkitt Lymphoma 
- Nasopharyngeal aardhoma 
most common site’. Fasa of Rosenmuller 
7 Sastric Malignancy 
3. Oval hairy Leukemia 
- Seeniin HIV patients HHV-F 
- White plaque (Corrugated 
onthe lateral rara Pityriasis Rosa 
tongue which cannot be [€ Lesion * 
Yubced off. | f 
Herald 
HHV-5 M 
-C CNV 
Moa MT Charachberistic Scale 


mono hucletsis like illness 





l 
Collarette Sak 





* Seen in immunocompelent we . Distribution ‘follows 
individuals ed: The line of Langer 
- "OWL EYE INCLUSIONS 4 
Christmas tree 
distribution 
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MOLLUSCUM CONTAGIOSUM (MCV) 
— fox vivus, DNA Virus 
MCV 





Have . 


I. Kaposi Sarcoma 
2. Multwentvic Castleman) disease 
5. Primary effusion Lymphoma 
These ave (ymphoproltferattue disease 





KAPOS| SARCOMA m— 
- AIDS ning | 
- Huglish lem 
( Fatches ae v Nodules) 
fox) vasculav 
PARA PARAPOX VIRUS 
- Primary host 


i) Cow - f5eudo apa virus 
Produces milker’ nodule 
il) Sheep > ORF Virus 
l 


€cthyma contagiosum 


MILKER'S ECTHYMA CON TAGIOSUM 





MCV-1 MCV-Z 
- Pearly white dome shaped 
Urblicated. papules 
‘On manipulation of lesion 
oo eS 
Easino philic inclusion body * 
| 
lnntracytoplasmic 
| 
Handerson Fatterson bodies 
Treatment 
EPIDERMO LYSIS LYSIS VERUCIFORME (FORME 
: Trichlevoacetic acid 
3. Physical - Autosomal recessive 
hare & Removal - HPV- 5g 
Best tratment if the childis Ped - Presents with 


In childven INaduuts 
I. Self limiting in children with good immunity 
E E i) Planar wats EL 





Site ‘face Site: Genitals 
Clinical Features 
Muti molluscums 
Pendo koelmer's Phenomanen ? 
2. Topicals 
* Imiquimod.: Immune vespone modifier 
i) Pityriasis versicolor like lesion 
High Risk of skin malignanues 


In childyen, 
due to Auto inocwatioy) 
On biopsy 
TLR- 1 Agonist (Tall like veceptay) 
Squamous Cell cavcinsma 
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HP V- INFECTION = 


- DNA 
j ^Ycphism P ? Couamous epithelium causes warts/papillama 








yts Veneya] warts 
HPV 6, Il Clow risk) 










HPV ~ 2,4, 24 
2. Planar warts —À Causes 
HPV - 2,10 Condulema, acuminata, 





3. 
Deep (Myrmecia) 
HPV-! 
4. Butcher warts 
Verruca, Vulgaris /Gommon warts y 
Plantar warts 
Murmeda 
- HPV -2,4,21 "Bev 
- Verrucous papules, paquas 






Plantar warts + 
ide -2 


Finger E Yojectio) ubrts present periunguully 
Filiform tea Peviunqua) pe 


TREAT MENT OF HPV INFECTION 
AVV Wane AAA Mr A 


|. Topicals : | Cryotherapy ? freezes the lesion farm a ice bull 
pet pes acid | gern, Liquid N; at -06°C suse 
Lactic acid property 3) Systemic. Cimetidin | 

2. Physiaal : Electro camtevy .QUmmünomodulatarg 


Done under local anaesthesia 
Burns the uS 





pvoparty) 
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ENTEROVIRAL. INFECTION: CLASSIFICATLON 
Entero viral inedi 


Hand fot math digase Herpangiry 





"Pan ana. 
- Enterovirus H 








+ Enterovirus 74| -Cxsacke virus 
- Füpulovesiculor lesions 7"AuAc Ag, Pto 
l - Getitutisnal 
On palms Renes, Sy 
Buttocks „oval cavity -Skin: Normal 





PARVO VIRUS BID 


-DNA Virus 
- In healthy chi(dyen causes 5™ disease /Evrythema Wifectiosum) 


Evythema in malar awa 
with Circumoval sparing 
‘ , On the trunk 
Slapped check vare i 
T T Lacy Reticulor pattern 
4 


NET like pattern 
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S SUPERFICIAL MYCOSES 


- Swface infection of skin, hair, nal 
-Denot involve living tissu 


PITYRIASIS VERSICOLOR 


-Causative agent - Malassezia. globosa. 7 fux Tux 
- target ~hairfollide — fevifoliculay scaly maculas 
— Pitynasis - Scaling Versicolor — variety of colors 
- Scales - Fina, brannu, turfueceous 
- Glows - iiir rien hypigmented (MC) 
E Mechanism of actien : 
* HYPOPIGMENT -productión of AZELAIC ACID by 
* HYPER PIGMENT - Tem of large MELANOM 


popiqmontad Hyper piamunted 
-MC Site: Tank h mn aaside 
- Scartch test / Coup de ongle / Besnier's Siqn- prominint lesions 
- INVESTIGAT [ON 
* Wood's lamp: Yellow fiuorescené 
* (07 KOH mont: Short thick hyphae + vund spores 
Spaaakti & Meat kall appearance 


[REATMENI OY. KOH Mott- 
"fedes Copia) inhibit Ka domethulase which is used in. Conversi¢n of Lanasterol 
to ergo sterol C-". v ergostero) 
— Selenium Sulfide Cantitungd+ cytostatic) 
-Drug that cannot be used. used’. Griscotulvin Chot effective) 


TINEA NIRA 


- Causative agent: Horta2 wer meckii 
- Clinical feature ^ Asymptomatic 


per piamanted, 
- Site : Palms "d P4 
- Treat mont : AZOLES (topical) 











Tele 





PEDRA 
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CANDIASIS 
-Also known as Trichomycasis nodularis d) Oral candiasis 
- Superficial fungal infection of hair shaft: 
PIEDRA 
Organism: 
“Trichosporon heigdi  - Piedra. hortae. 
* White nodules on * Black nodules 
hair shaft ‘Nodules are hard 
*Nodules ave soft £& & tightly attached 
loosely attached 
Treakrmant 
“Antifungal. topical) 
“Clipping /Shaving of 
Affected hair 





(i) Candial Intertrigo 


‘Site: Intertriqenaus areas 
- sweating 


“Red, macerated (soft Plaques) 
' Satelite lesion is also Seen in 
Black Predya BT-types of Leprosy 
MANAGEMENT OF CANDIASS 





White Piedro 


(iil) Candial. balano pasthitts 
‘Seen in patient with unott - 
rhy of 

' Swell prepuce 

Radial Fling ¢ of prepuce 


— KOH Mount: Yeast tom, Pseudoh 


UL M 








| WW) Candal Paronychia 
:  Suselling of nail bed 
Yeast form Pseudohy phao. SDA * Senin ut. workers /dotegent | 
USeys 
-SDA ME organism - 
' Creamy white. colonies 





Acute * Staphylococcus aureue 
- Germ tube test/ Regndd, Bauda Phanormanen 





Chronic: Candida. albicans 
‘ Candida. intubated in human /reep Serum DERMATO PHY TOSIS 
at ZPC fr Shaws. 
* Gam tube: acfilamentous outgrowth - Superficial fungal infection of Kerutinked tiua 
Tram. yeast - -Sites © Stratum cornu 
| Hair 
Nails 


= 


neva. - 
Telegram - GLatestRoM iere) 


- Skin, hair ®, nail © 
' Epidermophytm : Skin ;nail@, hair © 
: Trichophyton * Skin, hair, nail CO 
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TINEA CAPITIS 


- Involvement of hair shaft 


Non- inflammatory Inflam 
(non - Scarring alopecia) (Scarring alopecia) 
* Black dot 
* Grey patch - Flavus 
T. capitis. Cnn-inflammatery) - Kerim 


‘Black dot (Endothyix) 
Trichophyton tonsuyans, Twichophytin Vidlaceum 
* Grey path CEctothrix) M.Gnis 





| Black dot Grey pun 
* T. capitis (infammatorg) 
-Favus - Kein 
' Endam in Kashmir * child 
T- shoenUinii ' boggy scalp swell 
Yellow cup shaped austs * Casily pluckable Pair 
(Scutula * Regional LN enlargement 





© 
— Most common cause of T-capitts (India) - T violaceum 


- Most COMMON awe Of T capitis CWest) — Ttonsuiae 
- Most common cause of T. capitis (World) - Micrasporwn canis 





TREATMENT 
DOC: Overall K microspsruN-Grigeofulin Cmakaphase arrest 
boc : for trichophytm - Terbinafine Osequalone epoxidase) 
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OTHER DERMATOPHY TOSS 


Q) T fadei (p) T. barba. C) manuum Chains) | (d) T ungum /onychomucses 
-Yelow &thick nail plate — 
| - Sub unqual. hyper keratosis 


- tunnels © 
- MC Site: DLSO (Distal Lateral Sub 
(€) T corporis trunk) Ungual onychomyoses) 
-involves glabrous skin - PSO (Proximal subungual 
inon- hairy areas) Onychomycoses) in HIV patients 
u Except Palme, Sole, groin 





Morphology of tinea. Cf) T. cruris (g Athletes foot 
Trichophyton mentagrophytes /dhobi itch Jjock itch / T. pedis 
Trichophgten. rubrum | 

(a) Annular Plaque 

(b) Central clearing 

(C) Peripheral scaly margin 

(d) Itch® 





SUB CUTANEOUS MYCOSIS 
TINEA INCOGNITO 
-also called. as implantakion mycosis 


-route of entry - trauma, - incognito =n recognisable 
-3 types : æ sporotrichosis - Steroid modified tinea 

x chromoblastomucosis - Steroid. Canti -inflammatory 

x mucetomu. Y 

(i) SPOROTRICHOSIS - raised. margins lost 
‘Organisms :- Sporothrix &henkii - V inflammation ,v itch 
-a dimorphic "fungi -4 scaling - diffuse 
- mould farm at 25°C 
- Yeast form at 3c "D/D of linear nodule > M. marinum Swimming pool/ fish tank 
‘Also called Rose Gardner's disease granuloma) extremity 
.". thorn prick * Investigation : Histopathology 


4 - Yeast form ‘- Cigar bodies 
tagets lymphatics of extremities ~- Asteroid bodies:- cigar Shaped yeast with radiating extension 
J of eosinophilic material. 
linear nodes over extremity “Treatment : 
(Lymphocutaneaus variety) - LOmpho caXaPeaoS. Variant : DOC : Itraconazole 
Sabwuated Soudan of KI 
Z CNS : poc Amphotericin B 


ii) CHROMO BLASTOMYCOSIS 

' Produced loy pigmented fungi : Dermatiaceous fungi 
a Fonsecat pedvosi 
x Fansecaz compactum 
x Phialophoa. verrucosum 

* This disease is also known as Vemucous dermatitis -Because of verrucous plaque. Rough surfuce 
with black dots 

* MC Site ‘FOOT 

" Diagnosis: 107. KOH Mount: Brown colour Bodies 
Copper penny / Medlar /Scertic/ Musio. Bodies 

* Treat ment : DOL: Itraconazole - 








ii) MYCE TOMA 
* Chronic granulomatous disease 






Eumucetoma Actino mycetona 
(fungi) filamentous bacteria) 
* madurella. mycetomatis X Actinomadux. maduras 
x moduwella grisea. x Nocardia brarlienses 


* Streptomyces somali ensis 
Type of Mucetoma, | 
- Tumefaction 6welling) | 
- Muttiple sinus formation 
- dischargiry granules Clolonies of miviobe) 
x Dlack/ dark * Ewmycetorna 
* Cram, white, pale ActinowuJcetoma. 


INVESTIGATION 
(0) Gram stan 
Actinomycetoma Eumycetoma, 
' Gram © ‘Gam © 
: Filaments «Lum ' Septate hyphae 2-5 um 


(0) Skin biopsy - histopathology 


Grain surrounded by 


Fumycetoma Actino mycetora 
Suppurative Srunwloma Homogeneous eosinophilic makerial 
(c) Kad sology -MRI J 


* Dot in circle Sign 
* Cntral hypointense dot surrounded by circle 


` EO 
me ul ZN 
? " 
LJ “a ' 
ark 


x Actinomucetema, Welsch regime : Amikacin + Cotrimoxazole 
x Eumycetorna Antifungals : Ketocovazola, Jbacanazola 
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EC TOPARASITIC INFECTION 
These include ti) Pediculosis 
SCABIES 


() Scabies 


-itchy , contagious , ecto parasitic skin infection 
- Caused by $ E 
Sorcoptes Saabiei var hominis titch mite) 

- Il-3 mites /Patient 
- Classified as Waker washed diseases 

(Y. Personal hugein) 
- Incubation Period: 4 weeks (Reireckion : 2day) 
- NOCTURNAL PRURITIS 
- Family history of infection 
~ Clinical Features 


Excoviated Fapwles — ** Barrow : Lineay/wavy tunrel 
in the Ski 





Animal Scabies ( ) 
burrows are 

Distribution of Scabies 
Circla of Hebra. 

Imaginary circles intersecting 

i) Webspaces 

ii) Medial aspect of forearm 

ll) Anterior axillary fold 

i) Nipple 

V Around Umblicus 

vi) Genitelia 

vi) Gran 


Level ' Stratum cor reum 
MC Site: Websme 


Face is spared in adult scabies : dua to production 


of sebum by Sebaceous glands which repel the 
mite 


DIAGNOSIS AND TREATMENT 


DIAGNOSIS 
- In KOH mount 
Itch mite idanttfied by 
2 anterior pairs of lags 
2 posterior pairs of lags 


TREATMENT 
- Treat pruxitis - antihistamines 
- Teat clothes and bedding of patient 
- Treat family mambas 


General Noragerat 


Topical Systemic 

Topical 

‘PERMETHRIN 57. -Apply for (2 his below the 
neck E wash it off- 
-Act gt the Na! Channd- 

‘BENZYL BENZOATE 

‘GAMMA BENZENE HEXA CHLORIDE (GB HC) 

° CROTAMITON 

: PREC(PITATED SULPHUR 





Systemic 
‘IVERMECTIN : binds to glutamate gated 
C Channel 
+ 
^C influx 
ļ 
Hyper polaylsation of membrane 


Y 
Ftvalysis of mites 
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SPECIAL FORMS OF SCABIES PEDICULOSIS CAPITIS i 


I) Infantile Sais LT — bu rv 


Vesicles over palms & Soles 


face is Infected — 





Nits : ag sot hud (suse Head louse 








PRESENTAT ON 
I. Scalp pruritis: MC in girls 
| 2. Regional, Lyrmphadenopathy 
i) Nerweigian Scabies /Crusted scabies 
- Caused in en individuals /consation PEDICULOSIS CORPORIS 
is law 
Durs is minimal -caused by body louse/clothing p. 
i -ajkla Nagabords disease - i 
Mites inagase (upto 2billion) -Dueto personal 
V - Louse is found in tha seams 
Present os Hyperkeratotic of clothing — —9 
crusted plaques 





(especially in palms &soles) 

Doc: Ivermectin + Permithrin (57) + Keratolytic gr 
(Salicylic acid) 

fi) Nodular scabies 


-Hyper sensitive Yespence, to 
Scabies mite 


> Excoriatio marks called as 
Morbus errorum 





- Site: Scrotum PEDICULOSIS CUBIS 
- Caused by crab louse 
PEDICULOSIS - Sexually transmitted f 
-Seamnd € third pair of ug | & 
TYPES: |. Pediculosis capitis Fincer like claws | 
2. Rdiadosis corpora Presentation 





3. Pediculosis pubis i) Pruritis : in affected areas 


i) Blwe colour maces in lower abdomen. 


TREATMENT. 
m~ MACULA CERULEA 
P. Capitis P. Corporis J 
P. A Duato anti-coagwant 


action. In lusg Saliva 
nd RIN Disinfection of clothe 
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MIGRATORY INFECTIVE SKIN LESIONS 


|. Cutanonws larva. migrans 
2. Larva currens 
3. Calabar swelling 


Cutaneous Larva, migrans 
‘Caused by animal hookworm (arva. (Ancyclostoma braziliensis ) | 
(Ancyclostoma Caninum) 
"Causes à. Serpiginous tackata speed of I-20m[dau) 
-Teatrment: A |bendazda 
Ivermectin 





Larva currens 

-Caustd by Strongyloides Stercovalis 

- alkJa. Racing Lawa -trawers ata speed of 5 cm/ py 
- Pesened as Urticarial rash 

- DOC: lvermectin 


Calabar Swelli 
- Caused 





-loa 
- painless, transient, non pitting Swellirg 
- Doc: Diethyl Grbazing 





TRYPANOSOMIASIS 
PONW WI nnw>—— Os rvw/s>_" 
TYPES * 


I. African Trypanosomiass | 
2. American TrypanoSoniasis 


African Trypanosomiass 


-alkla ing Sickness 
-transmited by ISE-TSE FLY | 
- Caused by TWypanosoma brucei 
TYPES: 
L Wet african trypanosomiasis 
2. East african trypanosomiasis 
WEST AFRICAN TRYPANASOMIASS 





pt 
arly Hemolymphatic Lake CNS involvement 
4 


Posterior Cervical Lumphnodib WINTER BOTTOM 
Enlarged i Teese @Latestpgnotes 





AMERICAN TRYPANO SÜMIAS — — 
—alkla Chagas disag 
- transmitted by Reduvid bug. 
- Caused by Trypanosoma cruzi 
— Phase : Acute &Chronic 


LEISHMANIASIS 
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ACUTE CHAGAS DISEASE 
Kemana Sign 
Unilateral ,Painless palpebral 
Eana 


Transmitted. Sandfl 
Types: |. Cutaneous : New world 
2. Mucocutangzous 
2. Visceral (Kala azav) Odwed — , Ton Post Kala azar Dermal Leish maniasis 
Seguaklal 


Old world Odas Leishmaniasis 
‘ (aused. 

* Noduloulcevative (asin with 

cential crusting 


New world Cutanesus Leishmaniasis 
- Caused by Leishmania mexicana 

- afk/a. Gum tree harvesters uer 

- Site: Cartilage of Ear 


MUCOCUTANEOUS LEISHMANIASIS 






Leishmania topia, Leishmania major 








“Elevated Margin : Vokano Sign 






POST KALA AZAR LEISHMANIASIS 
“Cutaneous sequal of Kala -Azay 





-Caused bu Leishmaniasis 
braziliensis - Present in dimi regim 
- Causes invasion & dastructi - Kink 
of nasopharynx 
i 
Mutilation — Epsundia. 
DIA&NOSIS & TREATMENT 
| SPP Hypopigmanted = nodules 
‘Giemsa Stain: macules owr trunk - over face 
Leishman dono\an bodie, MESSE -D/D `. Lepromatous leprosy 
(Amastigote form) 
Culture Media’ | Neng thickening © Slit Skin smar tor 
Novy McNeal Nicolle media AFB6) 
TR EKTRfE Are notes 





DOC: Kua Azar: 


-— Amphotericin B 
PRD: Miete T 


mmm Hanser $ Vlisease-| mm 


Definition : Chronic /infectious / Granulomatous 
Causative agent: Mycobacterium leprae, M-lepromatosis 


M.LEPRAE : MICROBIOLOGY 


-NO Farticwlar cuttuc meda for M.leprae 
Grown in 1 9-Banded ARMADILLO 
il) Foot pad of mouse 


Staining property: ZN Stain (57 FaS0u) 

- Geneyabintimg ~ `. Il-13 

- Fathogenesis : P&i.-I (Phenolic Glycolipid) 
- Locations < Obligate intyaceliula’ paysite 


M. pru " TARGETS 
Nerves (Schwann celk) 


Skin 


y 
I modality : Sensory lost 


2nd ceclatien . Temperature lost 
(Hot (Cod indiscriminati) 





COURSE OF HANSEN'S DISEASE 
M. lepe ——9 CHosT] Cell mediated immunity 


Excellent: Not yet datermirud 
Nodrenst ldater ate HD 
Sdf heal Progress Persist 
Oobeminate HD 


INDE TERMINATE HD 


- Cell mediated immunity ‘<Not yet determined 
- Child presenting from endemic region: UP /TN/ Bihar 
- Hupopiqmunted macule (il dofinzd) 

D/D: Prtyrasis adba 
at y. Scaling White CEnclogenouS eczema) 
“Indeterminate HO’ Scaling® Itch 

Investigation of choice - 

Indeterminate HD: Skin biopsy - Perinewal peviappandageal. Lymphocytasis 
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DE TERMINATE LEPROSY CHO) 








Kid lay — Classification 
Cell midigted Immunity 
Good Faj Poor 
| J uU 
Limited disease Boydoy ling dLa — Diese muted disease 
BT BB BL A 
TuberoJloid. ty pe. Royday lune p Cus Leprosy 
Y 
Stable. Unstablo Stabla 
Yoleai ii) Miarobioloa jc 
Te TT —9 uL. 
CM| Good Poor AEB Fow Nuwmarous 
vomin test D e SSS dà AFB © D 
CMI K Lepromun test 
TIL TT me 
kin (e6ions 3 Numerous, multiu  Tuberculoid Foamy 
Summatyy Asymmetrical ~Summotvicat Granwloma macrophages 
gin Well dofired — defined 
Nerves Singla nerve — Multiple yve 


CUNICAL FEATURES OF TYPES OF LEPROSY 
Nannan Pew MA NAM UMS nn 


rin a Skin loslove - (72 
Morphology : Annular Plague 

Centyal claaving peripraval Uell dofinad margin 
Destructive Gyanwoma™~ Cadastro) 





Nerves Hair oat gare 
(Anaesthesia) (Alopecia 3 C Anhidresis ) 
Sida view 


(o Sida 
- B Saucer right way up appawance 
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Bordoylina "Tuperaulotd BT) Mid bordeyüne Leprosy (BB) 
TT-B8T-8g -B-LL 








Skin lesiens : 240 Most unstable form skin 
Cotelite (asisns. Cr] Lesin 10-30 
Chavachter istic Usim inthe Appearance : 
Periphery Folymerphic Skin Losions 
Varying siza (shapes 
Bordaylina Lepro matous (BL) Geographic. map like (sions 
COnlorphocs ipee 
Key word. : 
Almost: symmetrical” “| N 
Skin losions Neniethickening ——— - NES 
Lepromatous Leprosy | m 


Swiss n app: nwt SOW epp 


Disease : Systemic disease 
Key word: 
— — — 
Skin Lesions New pias rte in 


Earliest -featuyves CLL) 





Epistaxis Pedal Edema — 
(Nasal mucosa- cookrara) (Autonomic feulure) 

Late features CLL) 

i) Leoning faces 


Lion Vike Faces - entire face gets infiltrated by M. leprae 
WGlove & Ste king peripheral neuropathy 





DEFORMITIES IN HANSEN 5 DISEASE 


lateral "mme Saddle nose Partial claw hand 


LE 


Cilnay + median’) Rac une (oer MAD a 









Trophic Ulcer Geter Auriawar 
Nerve 
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LEPRA REACTION 
Definitim : Episodes of acute inflammation during cowse of hansors disease 


TYPES 
Type [ Lepraa Reaction Type 2 Lepra veact? Lucio phanomansy 
EN. Erythema Lucio (apros 
Nodososum (o. prosum (zen A 

















Spectrum Bodovna (BTB, BR) ^ Lepremakcus CBG LL) 


pe HS ‘Typed HS “Type 3 HS 
Core tutal 45 : @ 
Symptoms 
Skin Lesions Existing (Red, tandur) New -red, tendar 
evanesent nodulas 
Nerves Severe, neuritis +/— ‘involvement 
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— Hahsth $ igeage-|| em 


Loss or reduced sensation of affected skin lesien 
Chypopigmented /Erythemak oud) 





Ii) Nerve. involvement 
Enlarged pevipheral nerves with orwithoul 
tenderness 


i) tSSS fo AFB i 


bis 





INVESTIGATION IN HANSEN'S DISEASE 


lL Split skin smaaY for AFB | 
' Woreduye to Obtain sampa for modified ZN Stain 
: Staining patterns 
Sohd Fragmented Grorwlor 
=_ o»D»D EET 
Lr 





. 


Live Dead 


Bacteriological Indox (BÒ: Total bacterial loadin a padiert 
(Live + Dead) 
6t: >I000 baalli /of 
5+: [60-1000 /off 


4t: lo-Ipo folf 
3t: I-lo/of 
2*' -i0 / IO of 
It: I-00/ 100 off 


Morphologie. Indix (Mb (Live bacilli) 
—— * Better indicatif for (treatment efticacy) 


LEPROMATOUS LEPROSY 





+ ney hema / | ee 
Virchows TRAD + THROMGOSS — ViktHtows Cl 





- Grenz zona i6 absent iN TTL 
PURE NEURITIC HD VN ^ 


Skin wins © 
Nerve involvement © 
(OG -Nere biopsy 


Radial Cutaneous Swal Nerve 





LEPROMIN TEST 


Test : nadomak inj CM: loprae suspension) 
Type HS Reaction’? Delayed tyre (Type 4 ts) 


[— — ——— Biphasic Yespsnces— — — —3À 
Lake 


Eay 
FRENANDES MITSUDA 
A4&- 12 hys Sweets 


ee vic T © Good Cell 
i) Prognostic LT Cell mediaked immunit 
i L6 Poor CMI — i 
i) Clagifiatim (Ridley - Jopling classification) 
iii) Resistance of Peson to M-laprae 
Lepromin testis not a diagnostic test 


TREATMENT OF HANSEN'S DISEASE 
QR uA MT Nnnna weeoeorow 







Skin sins [75 6 or more 

Nevves Nonewes/Inerve — 21N irrespectve of 
Sk) lesions 

Slit skin smear for Ð 

AFB 


NEW REGIMEN: WHO 2018 : 2 
Fauabadlavg > 6 months 
Duain mi 
Multibacilary 12 months 
For >Ik yeas 
i) Rifampicin Ce00mg) one a ‘month Gupervised) 
i) Dum Cloorngy once a daily Gefodminteterad) 


i) Clofazimine 300mg once a month (Super viced) 
Omg once daily (Sur adiinistiatiny) 


Child. Regimen (10-4 years) 


Rifampicin 450m DAEL 50mg 


Old Kegiman 
PB: 2dous Câren) 
MB: 2 days (Mayoon) 





NEWER DRUSS OF LE PROSY 


Macrolud.es "pm 
| 
Claitnromydn Rifabatin 
Rifamy dna 
| 
50 SR’) | DNA DEP 
Protein synthesis RNA Polymmovase 
i 
RNA Synthesis 


TREATMENT OF REAC TIONS 
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Clota2imina 
D, -150M9 remainingayug 


50mg Calternate days) 


letiacgdins Fluovdquinalones 
| | 
Minogycling Ofloxacin 
©'Z0s (R) © DNA Gyase 


J " 
Protein synthisés © DNA Synthesis 


General managtmarrt — — — Continus multidrug therapy CMDT) 


Typel Reaction 

- Doc: Systemic steroids 

- Milder : NSAIDS 

- Nene abscess 

(incisi & Drainage) 
+ Sterolds 
NLEP 

National Leprosy Eradication Programme 
- 093: Year of kouch NLEP 
- DECEMBER 31,2005 * eliminated as 
- Elimination: prevene <1/10,000 bpon 


Type2 action 

-DOC Systemic Sterads 
- Chloroquine 
-Clofaziming — 
(Higher dese anti- inflammatoy 

Properties ) 
- lhuidemida. (O TNF «) 
SIE: Sedation, Zosinaphilia 

lC 


public health probum 


Positive action & hope to eradicate leprosy emblem , 


PRAT LRL 


AFFECTED 
THUN B 


RUGLING SUN 


am - @Latestpgnotes 
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D LEPROSY on 
be 


© dapes piut m 


[ 6&ur* + Fotiry] 


sees 


hu a fh mv ut, : Souen, 


VACCINES IN LEPROSY - 


Vacine - MW vaccine 

Stain - Mycobacterium indicus prani (mip) 
Pranii - Nationa) Institute of Immundogy CNI) 
J U7 


Dr- Pran - Founda & Director of NI) 
Indication MW Vaccine 
-Vacunale Close contact of Leprosy 


- Vaccine +MDT (Multidyug Therapy) > Immunotherapy (Bacterial lead in pt) 
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ANOGENTAL WARTS 


- Also called as CONDYLOMA ACUMINATA 
(pointed) 
- Etiology : HPV6>7 HPV Il (Lew vis strains) 
- Clinical features. Asymptom atic fleshy 
pink, pointed masses , papules ¥ Plaques 
~ Sites: MALE: Coronal Sulcus, frenulum 


FEMALE : Posterior fourchette 
-Giant condylema acuminata 
- A/ KA Buschke [owensteins tum 
Histopathology ' 
* KotLoCY T€ : Squamous Epithelat 
cell, Central. Hyper chremakic 
nuclai, pernuclar halo 





NON- PREGNANT 





— Resin lmiquimod 
4 
Binds to tublin Immune Responice 
(mitotic spindle) Modifier 
i J 
Metaphase aYrest vce 





» PODOPHYLLIN isa Cate JONY x Te i Km 


Drug 
PREGNANT 


(30- 80/-) 
2"4 Line choice 


CRYO THERAPY 
Liquid N2 C 196 oc) 


Telegram - 


> Freatmunt of Giant Gndyloma Acuminata. 


i 
Sutgerg - 





GENETIC DISCHARME DISEASE 


CLASS(FICATION 


Urethral discharge Vaginal. Discharge 
Urethral Discharge classification z 


Gmocxcal Urthrit 


' &onococcoal. Urethretis 
- Etiology: Netsseria gonorrhoea 
- |. P . 2-6 days 
- Gimptoms : 
^ * Gnstitutionat Sym 
+ Severe dysurca 
- Gono’: seed , ‘Rrhoed : Flow 
- Urethral dlischarge . Prefuse, 
Puvuloan 


- Investigation : 
' Gym stai : gram -ve in 
Fw 22, "inwacdlulac 


i iplococq 
ye & with Polymoroho nuclear 


L. = lymphocyte 
' Culture medium : Modded Thayer martin. 
Madu ` 


Non-gonioccal uve s 












- akt nwt : 
inj: Cfiriaxma 250mg ifm + aaithvornydin 
Non onococaal puri M (9) 
- Etiology ` Chlamydia trachormabs (07k) » Mc 
Urvoplasma. yore icri 
coplasma geni valium. 
Ue ri id vaginalis 


UYU 
—Uretinal discharg, : scanty, mucoid 
- Investigation : 
-> NAAT (Nuch add Amputation test) 
It can be dna m urethral «was (ist 
vod urine sampe 


Pons" tiüibmant: : 


Paithrromycdn lgm Stat/ doxyycline 
[ 00mg BOX + days 


VAGINAL DISCHARGE SYNDROME 






1. CANDIDIASIS 
= Etiology : C-albtaans 
- Discharge, : Curdy white 
- Teabment . Fluconazole 


2. TRICHOMONIASIS 
- Etiology * Trichomonas 
vaginalis Flag dllate 
protz) 
“Discharge : Greenish Yellow 
Cfrothy discharge) 
- Treatment: Metronidazolo/ 
‘Tinida2 ola 
ON COLPOSCOPY = 
- STRWBERRY CERVIX: Multipla 
Henorchages 


3. BACTERIAL vAGINOSCS 
Albeved Vaginal Flova 


J N 


V lacto bacilli Anaerobes 
J - ^ Gardena, 
V lactic Gad - Prevotella 
l - MobilLuntuas- 
Vag inal pH >45 


Bactertal Vaginasis - Amsels Criteria, 


'Z/ų should be ér) for diagnosis : 
I. Vaginal discharge : hemoqenous white 
adherant Toul smalling 
2. Vaginal pH: 745 
3. Whiff test : vaginal m 
KO 





IL. j 
P 





Ye. Woerake?d 


Fishy odour : Amina Test 
^- Salina Micvoscopu CLUE CELLS C>20r:) 











LA 
6 
inn 
VAGINAL € 
DISCHARGE - [> 
VAQINAL PH WHIEF TEST 
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(agna Cel 
CETT 
Bactra 


.STIPPLED Bon. b 


Di 
(4 


ST ED BORDER. 
TIt: METRONIDAZOLE 


CLUE CELLS. 
Vaginal epithelial cells 
Coated with with 
bacteria 










SYNDROMIC MANAGEMENT OF STD's 


- SYDROME: A collection of symptoms € signe 
After diagnosis treat aardi 
- Syndyonuic management of STD's 


used in 
LOW RESOURCE LAB FACILITIES 
SETTING ARE NOT 
AVAILABLE 


NACO COLOUR CODED KITS 
KT! 
- Colour : Gr 
- Indicatisns.: Urethral discharge 4 
: Cervial dischi 
* Anoredal disc P 
- Drugs : Ceftximim 400mg > Gontxocci 
Azithromycin lq stAT > Chlamy da 


KIT 2/Green 





KIT Grey 











MAIT 
» E 


- Colour * Gren 
— Indtcabm: Vaginal 
Discha Sy ndvont 

i Drugs ** FLOCANAZOLE 

Ibo ra STAT 
(Candida) 

*SECNIDAZOLE lam 2. stat 
CTrichomonas. Bactericu Vaginesis) 





KT YWhte 
sum 





Qe 0 
Dd ig ae 
EIEN 

ENE 

eee E 


e Coluy : Whute | 
- Indiati. Genital Ulcer ds- = 


— rete anm fe t 


(Nen herpetic) vesicisaloent — 
rj: Bemat pencillin = 


2-AMU deep im(Syhil E 
Peithromycin | qm 
2 Stat CChararoid ) 








> KITA 2 KIT-6 
— Gícw : Plug - Colsur : Yellsw 
— lediayaen: Genital Uker — Wndication : 
disease Whuth lnwerabdominad pol? 
ENM Herpeic & (PID) 
Allergic to penallin- - Drugs : 
= Drug ‘|. Doxycycl ing CEFIXIME 400 mà STAT (Gorwece 
(Omg BDX 5 days DOXYCYCUNE | BD x4 days (Chlamydia) 
CTrepmeme pallidum METRONIDAZOLE 400m4 BDXIA days 
4. Azithromycin Tg STAT Canasvobes) 
CC hancyeid) Kit 7/Black 
> KIT 4 
7 KIT-5 Or Sie — Colour * Black 
- (Colowy : Red - Indication: inguinal Bubo 
— [nducaXisn - - Drug: 
Genital Uleerds (herpes) |. Azithromyon |gmSTA 
7 Drugs : ACYCLOVIR 400mg CChanaowid) 
TDSX Fdays 2. DOXYCYCLINE [00mg BDX Kı days (LAV) 
Lumphoqvanuloma. ventum = L&y 
INQUINAL BUBO 
- Enlaged. suppurabie 


Lymph noda. 
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SYPHILIS 


- Etiology : Treponema pallidiwm 





- Classification : EARLY LAE EARLY 
Decent Present ‘Primary 
within Zye after 2 ure Secondary latent 
ot Ufe of fe - Gl aln 2° 
EARLY T— — LATE CONGENITAL SYPHILLIS 









peel TRIAD: 





| TEETH :notched upper 

















Vesco bul | me S “ase prt c un incisors ( 's (Pea Shaped tooth) 
E E x PEMPHIGUS - EYE : Interstitial Keratitis (MC) 
Cover palms & soles) - ENT : Sensorineural heaving loss - 
*WIMBERGER SIGN: * SADDLE NOSE 


- BIL evasion of. medial aspect of upper end - MULBERRY MOLARS’. Multiple ill formed cusps- 
of tibia : PERIOSTEITIS : based On site involved 
-Specific tr congenital syphilis | 

FRONTAL BONE U/L STERNAL ANTERIOR 
l KEnd of CLAVICLE Aspect of 
OLYMPIAN BROW Y "n 
HIGOUMENAKI'S Sign 


gu 


Ivestigation of Choice (lOc) VORL 
VORL. of infants >4 times the VDRL of mother 








SNUFFLES HEPATOSPLEE- veaco BULLOUS 
NOMEGALY LESIONS 





PRIMARY ACQUIRED SYPHILIS 


-|-P: 9-20 days 

-Primary lesion : Papulo 

- Secondary lesion: HARD CHACRE 
Genital Ulcer) 





Single, clean based, indurated , 
NON- TENDER , doesnot bleed touch 
-MC Extragenttal site ` Lip 
-| enm Lymph modos: 
* BIL Enlarged Non-tendey 
* Consistency : Shotty /Rubbery 
-IOC : Dark Ground Micyoscopy . 
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SECONDARY ACQUIRED SYPHILIS 


~Hematogenous Spread | 
- Constitutional symptoms > fever, jont pain 
-- Known asthe GREAT IMITATOR 
- Generalised Lymphadano pathy 
i 


Charachteristic Lymphnode : Epitrochlaar LN 
Clinical features : 
“Rash : POLYMORPHIC 
- Symmetric 
- Nen pruritic 
- Palms «sols are 
Charachteristical( involved - 
* Buschke Olendorrf sign: 
- On pressing the (zssien withblunt end of a pin? 
deep darmal tend@rness . 
*Mucosal lesions * 
- CONDYLOMA LATA: Flat (esim 
 Plaquis /Papules 
— Mucosal. patches (in oral. cavity) 
- SNAIL TRACK UICERS 
' Alopecia ` 
Moth eaten alopecia teit! Fathyg — 
NM- Scarring 






— D'EMBLEE* 
‘Syphilis acquired follswing a blood 
FE- er A ee K 
“Primary Chanae absent 
‘Directly present with 2° syphilis 
0C: for secondary acquired syphilis : VORL 
RELAPSING SYPHILIS 


Redux - to come back 


rm , 
Early Relapsing Late Yetapsin 
syphilis Syphilis” 

V 
CHACRE Redux Pseudo chance Redux 


J Y 
Relapse of chancre ak GUMMA 


vevi healed site appar at previously 
preiousiy Nealad site. 


LATENT SYPHILIS 


- Clinical features absent 
~Diagnesed based on serology 
- Types : 
Early latent Syphilis * Patent. is infectious 
Late latent Syphilis: Patient is nm- infectious 
-IOC > @nzyme immuno assay CEIA) 


TERTIARY SYPHIUS 


-GUMMATOUS SYPHIUS 
* Rubbery nodules 
| 





break open to form uker with punched 


oul ‘ 
* Wash o 
- Cardiovascular Syphilis : 
* Aneurysms *. MC Site ASCENDING AORTA 
* Aortic regurgitation 
- Neuro syphilis ' 
1 Generalised paresis of insane 
2. Tabes dorsalis ? Gait Abnormality 
IOC * CSF- VDRL 


TREATMENT OF SYPHILIS 


' DOC : Inj. benzathine Penallin 2-4 MU deep ifm 
After test dose 


omy Syphilis 
Single dose 


Foy Lake, Syphilis 
3d056 one weekly 


"For neurosyphulis ` 


Doc: Inj- aqueous crystalline pencillin 
Route: i/v 
Duration. (0-I4 


‘Patient allergic topenaillin (non-pregnant) 


Early Syphilis -> DOXYCYCLINE 00mg BDX 2uk 
Lake Syphilis DOXYCYCLINE (00mg BDX 4usk. 


* Patient allergic to Pencillin (Pregnant) 


Desenstizatio followed Fancillin adminishatim 
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JERISCH- HERX HEIMER REACTION 
Pencillin — Lysis of T. pallidum 
L 


Antigen released 
into civculatn 


4 
Fever, Constitutional symptoms 
Worsening of Skin (sions - 
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- This is knewnas Jarisch- Hexmair reaction . 


"mere commen in 29 Suphilis- 
* Th: Supportive treatment: antipyretics: 


m Sexually lransm ed fnfecliens - II] mm 


CHANCROID 
- Etiology : Hemoptulus ducreyi 
- LP . 2-bdays 
- Prumayy losim © PUSTULE 
i | 
break opento fom, Primary Lesion 
a dental ulcer 
Y 
SOFT CHACKE 
- Soft Chancre’. 
? muttiple 
— Necrotic based 
(under muned, ragged 
) 








Soft Chancre 


Soft / nen. - indurated >. 
— Tender 
-> Bleeds on touch 
“Inguinal LN : Gnlaged & 
pus tilled 
Y 





Known as BUBO 
- Bubo : Unilateral 
Conomutant genital ulcer present 

DIAGNOSIS & TREATMENT 

Investigation : 
(à) Gramstain : Gam -ve coccobacilli » arranged 

one behind an othar- School of fish 

Rail road track Appearance 


HERPES GENITALS 


-Etiology : HSv-2 
-(-P - x12 
Primary (aston. vesicles 
V 
Rupture 
i 
rom. muttipla, tendar ulcers 
Cycuped. Ulcers) 
4 


Margins Tuse togathor 
(Polycyclic margins) 





-Inguinal Lymph node" 





B/L Enlarged. tendar 
Lymph node 


DIAGNOSIS AND TREATMENT 
TZANCK SMEAR: Multinucleated gant cells 
Acantholytic cells - 
TREATMENT . 
Doc : Acyclovir 400mq TIDX days 


SYNDROMIC MANAGEMENT 
-Kit No- 5/ Red 


(b) Culture. Medium : Muller Hinton agar + Telegram - @Latestpgnotes 


5/7. Chocolate horse blood ^q. 
TREATMENT : DOC? AZITHROMYCIN lam STAT - 
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LYMPHO GRANULOMA VENERUM CLAY) DONO VANOSIS/G:RANULOMA 
Inm o AS 7 INGUINALE 


- Etiology: Calymmatobader granuloynatic 
Now called Klebsiella granulomafis 








- Gtlolagy : Chlamydia 
trochomatis Ls,Ls 


- LP : 3-30 days 


-Priman stage : Transient -IP = LL. 
Agumptormanit herpetiform ulcer: - Genital Ulcer. Bedy ved, painless, exuberrant 
- Sécondayy stage: inguinal bulbo gronulabion tissue - 
om | : Bleeds M touch 


-WL in 244 cases & 
BIL in Ya" Cases 

- Concomitant genital 
ulcer © 

- Groove sign of Green bdt 
Enlarged LN above & dow inguinal 


- Inguinal UN > Normal 
- Pseudo bubo ‘not a Lymph node 
— Subcutanaas Nodule in qroin- 





4 
- Teritarųy stago: 
- Affe Lumhalics 
' Present as. GENITAL ELEPHENTIASIS 
p —M——————————À Genital Ular Pseudo bulbo 
IN MEN IN WOMEN 
i l 
Sox ophona penis Ccthiomant. ha AND TREATMENT 
Pestruction & Crushed tsua Smear 
Hyper plastic changes J 


On Giemsa Staining 
4 





Donovan badies 
V 
Closed. safety pin appearance 
(bipolar condensation of chromatin) 
DIAGNOSIS AND TREATMENT 
lu Treatwent - 
IOC : Nucleic acid amplification best DOC'. AZITHROMYCIN Igm/ week X WK 


DOC: Doxycycla (00mg BD X Buks- and omtinud till ulcer heals. 


Telegram - @Latestpgnotes 


= Sexually langudted fnfecliens - Il == 


VESICULAR, PATTERN REACTION 
V TYPE | Hypersensitivity Reaction 1. Urticaria 
V Cell involved : Mast cell 2. Angioeduma 
/ Immunoglobulin involved “IgE & Anaphylaxis 


URTICARIA 


-Edama. involving the Dermis 
- Ürkaria is charachterised by wnal 





ANGIOEDEMA 


- Edoma. invavina the s/c £ submucosal tissu. 
- Present as lomlised. Nen-pitting €dama. 





SITE: Lips 
ANAPHY LAXIS 
— Chavactertsed by Ur ticaria/ Argiodema + Multisystem 
—Itlsa life-threatening manifestation ey 
- Cardiovascular System — DECREASE IN BLOOD PRESSURE 
- Respiratory system — Respiratory clistress | 
Bronchospasm. | 


Dyspnea 
- Gastro intestinal tract > Abdominal pain vomiting 


URTICARIAL + CLASS IFICANON 


URTICARIA CAU Ses 
| "Infectiónó = = Spontaneous ~— Inducible 
AQJTE URTICARIA CHRONIC URTICARIA Poirier QA =, "— Fo cal 
46 weeks duration ? Guxeks duration (Foods/Drugs) ^ disease Stimuli present 
‘(nhalatin-Pollen qi) dio pai * COLD 
URTICARIA * SOLAR 
i 


e- AQUAGENIC 


Itchy Wheal * CHOLINERGIC 


"evanescent, edematus plaqua 
Cenbal pallor & peripharal erythema Telegram - @ 
* Sign eltated in urticaria 

DERMOARA PHISM 





72 
- Dermes mean skin, graphism is to write 
- Dermo graphism is an Exaggerated Wheal flare ‘respanse on stoking tha normal skin with. 


blunt objects 
WHITE DEMOGRAPHISM: Seen in Atopic dormatitis 
White Cine due to vasoconstriction 





SPECIAL TYPES OF URTICARIA 





Special type of Urticaria 
Cholinergic Urticaria. Chronic Idiopathic uriari 
* it hold be >6 weeks 
demmstratim with no 
dammstrabla Cause- 
TREATMENT : 
Causes: Increased cove Body temperature |. Antihistamines 
I. Physical Exertion 2. Omalizumab 
2- Exercise l 
Stimulation of Eccrine Sweat gland which ave Anti IgE Ab 
innervated. by Sympathebc cholinergic fibers 3. CYCLOSPORIN 
i l 
PIN POINT ITCHY WHEALS Calcinguxün inhibitor 
HEREDITARY ANGIOEDEMA 
“It's an Autosamal dominant cusoxdar 
* Defect: A esterase Inhibitor def/dystuncion 
‘Feature’ Angloedama without wheals 
Cl esberaé2 © (Normal function) 
Cl estense © 
| 
Inhibits 
© E 
COMPLEMENT SYSTEM KAU KREIN HAGEMAN FACTOR Factor 12) 
Inc 
HMW Kininogen Bradykinin Prekalikrein 


CHigh Mol- wt) 
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Cl Esterase Inhibitor acfiden 


HE RIDITARY AN&IOEDEMA 


l 
Inhibitiy ts last 








Activation of STIMULAT ON 
COMPLEMENT SYSTEM KALI KREIN 
| le 
Decrease in QC els I is useful in HMW Kiniinagen — — —3 Bradykinin 
vo 
Recombinant Cl esteyaee © 


2. Plasma. kalikrein inhibitor 


V 
Ecallantida 
3. Bradykinin Bz receptor antagonist 
Y 


ICATIBANT 
CUTANEOUS MASTOCYTOSIS 
: Synonym : Urticaria pigmentosa 


HYPER Aigmanted «kin 
- Fatholgy : Skin (asions lesions 
(Mast cell proliferabion) | Scratched with blunt object 
* Site: Trunk | 


Age : IN hildn 


Result in Mast cel) dugva- 


nulation 
PARIER SIGN v 
Seen ir (ularaous Histamina rase 


Mastomycæosis / ERYTHEMA t Uricanial halo: 
Ürticavia. Pig LYK 


Not seen in 
darvler's disease - DIAGNOSIS 


-Suin : Toluidina Gua 


Sån 
Pseudo - Darter Sign | | -Sanula 
V “Purplish Bed" 
Geenin congenital V 


Muscle hemartoma Métachemadc granules 

-CD Marker * CDI 3 
TREATMENT: 

Chransient induraktary | r^ ^7 9 APthisiumlnzs 


7) Mast cell stabiuser : Ketotifen 








INTRODUCTION 
/ It's a "wuxo-oculo-coutaneaus syndrome 
V Involve CNS, Eye, Skin 
V Generally it's INHERITED 
NEUROFIZROMATOSIS 


* {tls aukosomal dominant 

















Nenrofibvomakosis.  Neuxcfibro mátosis 
dupe-t (Ne -l) “Type-tl (NE-1) 


Von yeckling hausen ciseake 


Also calledas MISME 
Multiple Inherited 
Schwanoma 









E pendymoma 
GENETICS OF NEUROFIBROMATOSIS CLINICAL SIGN 
















Gene "NE MACULES : 
Chromosome; 7 "Hy per piqmented. 
Potetns  ~ .Neawofibromin Merlin ar Yaeda 
p BUTTON HOLE SIGN 
SKIN FEATURES “Size * 


7lSmm post pubertal. 
Neuxofibro = . 75mm pre pubertal 


| maculas 
2 Pailary Freckling 
| Pathognomic of NF-| 
Newottbrama(Ne) — Poxiform NF CROWC! 5 SIGN 
' Jormere of any type - Ploxtform NE presne =~ Inguinal freckling - 


is needed fordiagnass is diagnosed as NF- (LISCH (RIS NODULES: 
of NF- - On palpatie- Guest? plate eetud. [ris hamartomas 
Bag d'wevmsfed * Novisu.al impairment 


° >2 must be present 






Optic nerve gioma. 
Proptosis isthe 
clinical Teate 


TUBEROUS SCLEROSIS COMPLEX 





Also known as Bownwilles disease 
Autosomak dsminant 


GENETICS: 
1. Gens TSC-I TSC-2 
2. Chromosome 2 (5 
2. Protan Hamarin “Tubelin 
Clinica triad’. 


GJled as Epiloia a Vagts triad 


Epilepsy Low IQ Adsnoma. 
Sebaceum 
Skin features 
-3 Minor features 
- € Major Features 


MINOR. FEATURES :. 


* CONFETTI MACULES 
Hupopigmanted 





‘Dental Enamel fits 





* Gingival fibromas 








19 


MAJOR FEATURES 


l. ASH LEAF MACULE 
+ Hypopiqmented 
: Lane ovate shape 
- €qyliest to Manifest 
« MC skin manifestation 
* Wood (amp «amination 





2. ADENOMA SEBACEUM 
"al " facial angioFibroma 
« Site’ face J Cheeks, 
naso labialfolds 
°C (C y: n 
: DOC: 


* Reddish bd ei 
3. SHAGREEN PATCH 


' Shagreen > leathary 
° Ste > — 5aaal. 


° HPE — rom. 








4. KOREINS TUMOR, 


* Feriun firo 
* Onset: Tiret, 
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SYSTEMIC MANIFESTATION STURQE WEBER SYNDROME 


| | n 
ka. Gn trigeminal anaiomatnsls 
det. reip tgp 
= "nd omas 
Precipitake sei2uYes 











Renal Angiomyolipama Cardiac Rhabdonyoma 7 [RAM TRACK o x 
CALCIFICATION > 
Pulmenayy Lymphangio leio myo matosis Skin EVE : Qlaucoma 
Port using stain 

?Muttipla thin walled | 1 ilary low flow 

Cysts — — malformation 

throughout nilaterod, Fac 

~d T Onset: birth 





* Stain is 
- Tamant: Pulse ye laser 
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BASICS OF MELANOCY TE 

/ Location: Stratum basalaz 

V Cwbrgonoloqu* nawal crest 

V Content : Melanin Cpiqmant) productin: 
/ Markers: SI00,HMB 45, MELAN-A 


EPIDERMAL MELANIN UNIT 


Arr 





- Imelanocyte Tl 36 keratinocytes 
CS- basale) 


Tangfer of malanosomes 
via- dendrites 
-1 melanocyte: 36 Kerakinocyte 
| lapidar mal. melanin unt) 
- Kespansibia. for uniform skin colouY 


DIFFERENT SHADES OF COLOUR 


-Number of melanocte — samo in all 
- Malanosomes ` 
* Larger — dark skin 
e Smaller ^ Fair skin 
-Melanin : 
- Ewmalanin > Black. brown > Derkskin 
Also aleda TRUE MELANIN 
— Pheomelanin— yalowish red >fuir skin 
Also called a3 FALSE SKIN 


DISORDERS OF HYPER AGMEN TATION 


MELASMA 
- Acquired disorder 
- Gbiology ` 
a) Sunlight 
b) Thy. dusfunctum 
C) Drugs : Phony DIN, OC Pills 
d) Pregnancy : 
-Hype piqmanted. macules over 


fate known as 





- Sites: 
‘Malay area nose, mandibular area- 
- Differential diagnosis : 
"SLE: Malay ash, erythema C -redin 
Colouy) 
~Treatmant : 
A) General . Photoprotective measures 
> SUNSCIEENS . 
g) I^ lone thuapy : 
- Skin lightening agents: hibit ‘yvasinase 
~“TopicaLagents : Hydroquinone 
> Kojic add 
? Azelaic add 
Q 2^4 line therapy : 
- Chamiaal peels’ Controlled. exfoliahion 


of skin 
- Dona using > &lycolic acid 
: Trichlovo acetic add- 
Chikungunya Fever : 
- Brown melasma like hypopigmantation 
Over nose > Chik. sign 
- History of fever, joint pail, NSAID use - 


MELANOCYTIC NERVE. 
-Benign proliferation of varus. cell 





(type of melanocyte) 
| bae itn Malanocytic newem) ™ 
h C nevvelcM 

* Hyper pigmented hyper trichotic 
Skin lasions - 
: (£ »20cm: 
- Giant CMN 
Y 
- 25. visk of malignant transformation 
into moanomu. 


2. Acquired malanogjt|o marve C AMN) 
e Classi icatim based on locatum of cluster of 
calls 


Ch loasma-mask of prepara? testet p 


= Lesions : 
SummuLrica). huperpiqwanted. brown maculas. 


Dermo-epidermal DET+ Demis Dermis 
Junction (DE T) COMPOUND NERVUS Intra -dermal 
JUNCTLONAL NERVUS NERVUS 


° lamantecl 
ep quina 






FRE CKLES 


-Malanoajte Number: NORMAL. 
“Melanocyte activity: (ncveased 
due to exposure to sunlight 

XERODERMA PIGMENTOSA .' 

-Aubosomal yecessive 

- Nuchotida excision repar 

clefect - 

- Fealuves* Photophobia 
Frecklos 
Photosensitavity 
Incveased Tisk of skin malignancy 


LENTIGENS 


- melano cyte number: T 

-meanoajJte activity : Normal 

PEUTZ- JEGHERS SYNDROME 

* auipsomal dominant 

* multiple hemartomous Ál 
polyps in Jejunum pvesent 

Mucosal (antigens 





CAFE AU LAIT MACULES 


- Neuvofibvomatpsis- : 
x Number > 6 ormoye 
& Shin — 75mm -prepuberty 
7(5mm : post puberty 
- Segmantal cafe au lait maculés 
* Polyostotic fibrous dysplasia 
Xx Precocious Puberty 
TT Ge Cue 





Albovight sundo. 


BECKER'S NERVE 

- Acquired. Nervus 

~ Unilateral 

- Hyper pigmented 

-Hyp trichotrc 

~Sites. Chest upper sheuder 





Skin colowed 
dove sh 


78 
nodule 








DERMAL MELANOCY TCSU5 


-Abnormal presence of melanocytes iN dormis 
- Also called ap CERULODERMA 
- Lesions ave blue -cate grey colour (Tyndall Sted.) 


A) Mangoltan spot : 
* [n infants 
* Arrest of malanoeybs in dama 
during migration 
* Blue : Slake grey colour 
* MC Site! Lumbosarcal region 
* Resolve Spontangously with age 


(2) Nevus of ota 

* Unilateral 

' Site : Tace 

* Scleval involvamurtt in 24" of 
patients 

: Bw -slate 

* [St g 2nd division of trigeminal 
næ (ophthalmk & maxillary) involved - 








© Newus of tto: 

* Unilaberal 

' Bw slate qey 

* Neves Involved.’ 
- Lateral branchialnarve 
- Peétertor Supraclaviculay 

nerve 
* Site: Upper showdar, arms 


Tyeatyont : fy nervus of ota £ ito: 
O -Switcud ND YA& laser: 


Col cuY 
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DISORDERS OF HYPO/CE PIGMENTATION 






- Piebaldism ... Chemical Vuko- 
- Nevus dopiamantosic doma 

-Nevus anemucu | 

ALBINISM 


* Defective tyrosinase Wyma 
* Melano cyte number : Normal 
' Types : 
- Ocular albinism : €ues 
— Oculocukansous albinism © Cyes, skin, hair 
Oculo cutaneous albinism + histo of ae 


infe 
uii 
A0. 










J 
On periphoral smear 
price rar je 


Giant granulas in neutrophi 
Y 





Chedicsk. higachi syndrooma 
(Defective phagolysosome fusion) 


PIE BALDIS M: 
- neuyal crest ho 7 
- White forelock 4 
* White branch of hair 
(foverwad ) 
-= Skin lesions’. 
* sands of normal skin within white 
pathes 


— Aukosemal dominant - 


NEVUS DEPIGMENTOSK 
- Defective transfer of malanesornas £p keradirexes 


NEvus ANEMICUS : 

-Not a malanin disoxder 

- Congenital. white putch of Vasoconetriction 
Dw to pe 


V Blood supply td skin 
V 
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VUTLLASD 


- Acquired condition 
- Autoimmune destruction of melanocytes: 
- Mélanoaytes ave absent in lesions 
- MC assodation: autoimmune thyroid dysfunction 
- Types: 
A) Localised vili qo :- Focal vitiligo 
-Segmantal vitiligo 
-Mucosal vitiligo 


B) Generalised vitiligo j 





AcrafadaA 
Vitiligo 


y 


Vitiligo vulgaris Universal 


MC type 





Vitiligo 
CLINICAL FEATURES : 
Chalky white macule 
* Scalloped margins 


e “True Kobney's phenomenon : 


Komorphic wim along tha line of rauma 
' Leukotrichia.’. hair follicle melanocytes are 
dasri 
BAD PROGNOSTIC FACTORS: 
* Gayly onset : Axdacial. vaviart/ 
* Kobner's phanormnon mucosal ‘volvement 
: Leucotrchia “Associated otoimmun, 
dese. 
TREATMENT 
* Based on badly surface area (BSA) involved: 
A) <207 BSA! 
Topical : Steroids, tacrolimus 
B) >20/ BSA’ 


Systems steroids Phototherapy 
Azathioprine N& -UNB Yaduadion 
5l t2nm 


Gkin ; 6 p ala/ Dach ^ ^ eon 


hupopigmanted 
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CHEMICAL LEUKODERMA 
* Chemical induced melanocyte destructum. 
Eg: Rubber mono benzyl ether of hydroquinone 
Adhesive of bindi- para Cert buty) phenol (PTB) 





mm (ulahcers Du Keaclieh emm 


FIXED DRUG ERUPTION 
Classical delayed. 


ERYTHEMA MULTIFORME 


type hypersensitivity Self - limiting Cytotoxic dermatitis 

— Etiology: | infection : 1. Hsv-1 CMO 

Fixed Drug Eruption 2. Mycoplasma 
DRUGS: NSAIDs, Cotrimaxa - 2. drugs. NSAIDs ,Sulphonamides, 

202 , Tefracychna antimalarial NEET 9] 

Sites: Lip, Genitals 5. Connechve tissua disordar : SLE 

CNSAS) (CTMX) ^: Internal. malignanaj , leukemia 
#0 clays 30min- 8 | 


Teac. 






l. tinne 


Minor yor 
Wall demarcated, dusky, ved plaque -mildr illness "E illness 
" -mucosal involvement © (mucosal 
- FIXED" : Re - intake — recurs at same place Special lesion: Target lesion involverad 
( 5 zones) 
4 TARGET LESION ($) € 
t -Has 3 20nzs 
Well Clamarated dusty ved I. Central dusky 20: 
plaque Papule /Vesicle/ bulla 
2.Intermedigte 20m4 of edema 
-Heals with HYPERPIQGMENTATION 3. Peripheral “rythoma 


Sites’. distal extremities 
E^ Telegram - @Latestpgnotes 
Hyper pigmentation 
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STEVENS - JHONSON SYNOROME & TOXIC EPIDERMAL NECROLYSIS 


Severe mucocutunzous Teaction : 


* For carbamazepine 
Ctiology - 7 20 7: drug induced J 
|. NSAID HLA B(5O2 testing is dont 
2. Anti-eplapttes - Phanutoin J 
Cor ba mazepine ^SJS - TEN 
3. Sulphonamides 


4. ART- Nervivapina 
Immune pathogenesis 


Keratinecyte opoptosis Gyanulusin T 
Y (Cy TOTOXE MOLECULE) 
Cell death 
l 
Epidermal datachment 
Agsessmant 
~~~ (Body Surface avea) ———] 
<io% M- , 220 f 
- SJS - TEN = 
Overlap 
CLINICAL FEATURE 
Drug intake 
| ays - Imonth 


Constitutional Symptoms Üever « joint pain) 
m ey 
Skin Mucosa 
Atypical target  _Cotalase , Diffuse danse. Prominent involve mant 
Lesisns (2Xones) Together erythema 72 mucosa. 


:Hemorrhaaic crusts seen 











Distribution : Proximal limbs, 
Trunk 


x Pseudo nikolsky sign 
Due. to keralino cyte necrosis 


Reaction pattern of skin Secondary to various externat/internal stimuli 
CLASSIFICATION OF ECZEMA 


I. Moyphologic classificatisn 





ACUTE SUB ACUTE CHRONIC 
* Erythema ' Crythema Lichenifiaakion 
' €dama : Sling Hy per pigmented thick 
* Vesiclas skin 
° 002 ing ated Skin creas 
* Crust ng 


(dw to chronic itching) 





“Histopathology of acute eczema. : Spengiosis 
J 


Intraepidermal 
Intra cellular edema 





2. Etiologic classification 





—Gritact dermatitis 
- Phyto dermatitis 
- Photodommatits 
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CONTACT DERMATITIS 


Predisposition) All who are exposed 


Mechanism Non immunoaic 
(Direct tissue 
Distibutim Restricted tothe site of 
contact 
Examples Detergents, acids & alkali 


burns , diaper dermatite 





PHY TODERMATI TIS 

—Related. to plants 

- ABCO — Airborne contact darmatits 

-MC plant in india: Parthenium, hystero phorus 
b 


Allergen: Sesquiterpent lactone (SQL) 
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Genet cally predis posed 


Immuno génic l 
(Type (V. hyprsensitivity) 


Tends to clisseminate 
beyond. the site of contact 


-mast cmon metal: 
Nickel 
-most common. cemunt: 
Potassium dichromate 
- Most cowmor, topical 
antibiotics: NZomydn 
- In bindi dermatitis 


Y 
ura tertiary buty pheno 


- Treatmunt : 
SYSTEMIC STEROIDS NON STEROIDAL. IMMUNOSUPPRESSIVE 
(main) (Azathioprine) 


ALLERGIC DERMATITIS 
- Diagnosed by PATCH TEST (Type V Hypersensitivity) 
Al i applied over the back 


Read at 4% brs (2days) 
Best vead at 96 he (4days) 
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ENDOGENOUS ECZEMA 


|. Seborrheic daymatits 
- inflamm vesponce to 
Malassezia geast: 
- Scales : Greasy Yellow 
- Sites * Nasolabial fold , 
Retroauricular region 
- Severe fom: Parkinson's disease 
HIV 
- infantile Sebsrrheic dermatiis = Cradle cap 


2. Varicose &czema//Stasis €czema. 
- Also called as 
Gravitatimal 4czerna 
— Associated with 
Chronic venous insufficiency 


3. Asteatotic Eczema (Winter itch) 
- In ald age — |, Skin surface. 
lipids, 
Dry , 
Xerotic. Skin 


ATOPIC DERMATITIS 


-Ġ US eczema 


Per Sensi tivity Yeaction 







- Aterpu Loealised, tupel hu 
- Atopic triad: 7 Allergic Yn 
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4. Pituriasts. alba. 
e L 


Saling White 
- multiple hypopigmented 
maa. 


~ site * face 
- Differential. diagnosis 
Indeterminate Hansen's disease 
L 
Endarmic region : Biha; UP, Tamilnadu 
No scaling, surface — minimal. atrophy 





5. Nummulay €czema 
(Discoid eczema) 


Coin shaped lesion 





6- Fompholyx/Dyshidrotic Eczema : 
- multiplia deep seated : 
Tense vesicles 
t, 
Sago qun appearance 
Sites *. Palms, sides of the 
finger 








Atopic 
germatitis 
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ACAN THOS(S NIGRANS 





Splen = 


NECROBIOSIS LIPOIDICA, CIRBE TICUM . 
- Hyper pigmented velvetty plagu- 
-Most — site — There is pid cleposition 
T Waxy yelow atrophic 





Neck “fds, Axila Plaque 
- Mat common association - with Surface telen giectusia 
V Sites: 
Obesi Anterior aspect of leg 
Insulin (ike Growth factor 
Y SACROIDOSIS 
Stimulates epidermal EE 
Keratinocyte (thick skin) - it's amultisystem no-intective 
- Rarely associated with GI Malignancy Granulomatous disease 


SKIN MANIFESTATION 


DIABETES &SKIN’. CLASSIFICATION I 





Active form Chronic fom 
Cutaneous manifestation of diabetes J y 
o ————4 Logfren syndrome Lupus pernio 
Diabetic dermopattyy Neorbibtic disada | marreN SYNDROME 
; LOSFKEN SYNDROME 
Necrbibsis - Bilateral. hilar lympha denopathy 


(Collagen degormatin)  — Fever jant arthralgi 
l. Granuloma annulate ——— nodosum 
2. Neaobiosis lipoidica 
Didoehicoum. Ked terse nodules 
on Anterior aspect of leg 





DIABETIC DERMO PATHY 
“multiple Hyper pigmented mac 
- Site: Extremities 

~marker for complication of 
- Diabetes Diabetic ox pathy/ 







LUPUS PERNIO 


~ Chronic specific form of sarcoidosis- 





Retinopathy / ~ Reddish -violaceous infitma- 
Neuopathu ted plaque 
Site Gnral aspect. of face 
GRANULOMA ANNULARE NEL — uath 
-Annular amangemant of papules with central |. Rimom brosis 
Clearing 2. Cystic Qsiows (Bone) 
- Nm pruritic Condition y 


- Sites: on doum of 


Telegram - @Latestpgnotes Terminal Phalanges 
dowegrm. , Hand 


PRIMARY SYSTEMIC AMYLOIDOSIS 


— Due to plasma cell Dusaasias 
— Assouiated with AL type amyloid 
Deposition of amyloid in the 
Blood vessel around the eyt 
4 


Blood vessels become tradi lo 


V Trauma /pinch 
PURPURA (pinch purpura) 


PRE TIBIAL NYX EDEMA 


— Also known as Thyroid 
darmo p 

7 M Grave's dise ase 

- Morphology * Non pitting edama. 

— Gite : Anterior aspect of eo 

- Mechanism * GAG (Glyasamino 


glycan) 
deposition in dermis 
XANTHE LESMA PALPEBRUM 


—XanthoS means Yellow 
- Cutana.Guz do pum of 
Lipids + Xanthoma 
T Yellow plaguz, symmetric 
distribution - 
- Fexisybital vegim 
Assouatio: Ruperlipidemia 
Cow Cholestasis 
But in manypatients serum pid 
is nova - 


LYME DISEASE 


~ Organism : Borrelia burgdoteri 
- Vector : 
KODES TICK 
- Rash : 
CCM 

L 

Erythema chronicum 
migrans 
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PELLAGRA 


- Mit B3 def iciena, 
- Triads of Fellogma: 
I. Dermatitis 
- Photodevmatitis 
* Cassa! s necklace 
2. Diarr hoea 
s. Dementa 
4. Death 


ACRODERMA TINS ENTEROPATHICA 





— Autosomal wcessive digase 

- Defect in intestinal 
«inc Absorption 

- = presenta 


Commo in children of 
Age © months 

Triads’. 
|- Dermatitis 

« Acral darmatitis 

* Periortficial dermatiti 
2. Diarrhoea 
3. Aloua 


SCURVY 





- Vit C deficienyy 
- ferifolliculox horno rrhag 
- Cork screw) hair 





VIT B12 DEFICIENCY 


- Beefy ved tonqu? — due to glassitis 
Hyper pigmentation 


Palmar creases Knuckles 





Premature graying of hair 
1 
Canit ies 


Vit B2 DEFICIENCY 
I. GlossiLis - ta colour tovigua 


2. Angular stomatitis 
3. Masolabia] Cusebaaza, 


—? Grreak nao vascularisakion 





Hür- Sharply damarcaked 

alternating bands of 

nomal hair (normal 

hatrition) & hy popiqman- 

ted hair (mal nutritior) 
— Flag sign 






Flaky paint dermatoses 
§ Crazy pavement dermitoses 


— Mavasmus 
monkey facies 





SKIN & INTERNAL MALIGNANCIES 





Glucagonoma v" 
yc of cals of par creas e 3 
- NME Necrolytic 


uon Crythama 
* Presenting Teatwe in 
707. of ases 
- Site’ Peviovif iaad 
ex tvemities 
- Plaque with cent rah clearing 
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CARCINOMA LUNG 


: EGR 
Erythema > concendic ved. 
rings 
Guyratum- Coiled around a 


point 
Repens crawl CIem/dauj 
- Wood Grain pattems 





CARCINOMA PAN CREAS 





“Migrafory thrombo 
phlebitis 
L 
Occulsim of veins b 


the tumor metaboutes 
Trousseu's sgndvYoma. 





GASTROINTESTINAL. ADENOCARCINO MA 
— Selorr heic Keratoses 


V 
Benign tumor of epidermal 
Kevatinoojte 


Rapid. [suddan 
multiple eruption 

Leser treat sign 
(Secondary to 4! adanocarcinoma) 
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LUPUS ERY THE MATDSUS (LE) 





—It'sa multisystem auto immune Clisorder 


— Charachterised by non-organ Specific Ab to cell nuclear Ag 





CLASSIFICATION 

Purely Cutanaous Mainly cutangous Widespread 
Limited Systemic Systemic 

Dis coid LE Subacute cukangous CE SLE 





OISCO(D LE 


-Synonym : Chronic cutaneous LE 
—Site! Scalp, face 
- named sign in DLE 





© 
urd safa 







Carpet tack sign / 
Cak tongua Sign 


Follicular 
Plugging 





SYSTEMIC LUPUS ERYTHEMATOSUS 
eu TA mee | CUB ACUTE CUTANECLUS LE 





—SRIN lesions : 
| Malay rash - Variant : Photosensitive 
2. Discoi d. rad - Auto antibody: Anti Ro/ Anti- SSA 
3. Uker m oval : Palate - 2 types: 
Nasal Annular polycyclic (esisns 
A. Alopecia Papulo squamous / Dsovigsiform lesia 
Malar rash 
- Acute curan ous 
7 erythema over Lupus and Alcpeda 
malar avea ,bridge Jj ——— 
of nose (Butterfly Yash) Non scar ing Alopecia Scarring Alopeua 
= Nasolab ial fold iS Spared WRIT o pae es o 
Lupus Alopecia Discoid. eins „SLE 


(move commm™) 


PERMATO MYOSITIS j 





—Auto immune connectiv tissue disease 








-it targets : 
l. Skeletal muscle 
pem myopathy 
(i) Gunton (2) Sotterns Sign (3) Hei rash H) Mechanics hand 
M -Helias Sun, — Sites: tips/ sides of 

Tropism Affinity Fingers 

Site! MCP/ IP joints ~ Site’. MCP/IPyoints — - Site. Feriovbital - Hyp Keratotic 

- Milaceous plain topped ^ Violacesus macular vegin (Upper Novy inflam matory 

papules Erythama ws fissuyes 
- violaceous macular 
erythema 
(5) Nai fatures 
-Ragged nail cubicle -Nal fold cappilayy telangedas ia 
-Ekin : Named sign 


* Based en distribution of violaceous maculay erythema 


Outer arms / Anterior aspect of Lateral aspect of 
ui Chest Upper thigh 
“cua Sign 





Holster San 





il | 





SCLERODERMA 
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- Chavachtersed by Sclerosis of Skin (thickening £ fibrosis) 


Locwised cutanzous form 





—Violaceous indurated 
plaque 


SYSTEMIC SCLEROSIS 
- Based. on skin thickening 


Limited cutaneous 





=] VOYU 
colon plaqua 


Diffuse cutaway 


Skint |^ 


Sys 4 sclerosis 


- mov | (Scalp) 


- Linggar pattern 


Gn c 
C scurvy 


white 





sabe 
Alopecia) 








Systemic slarasis Systemic Sderosb | mask ling /ex pression lass face 
— 
-restrded to distal to -Distal t proximal indurate 
Clbow/ knee, face to elbow /knee, 
- Also known a3 trunk 


CREST Syndrome: 
: CalcinosiS cuts 

R Raynaud's phenomonon 
€ ¢s0phageak dysmotility 
s Sclrodactyl 
T Telengiectas a 


Fat SIS ` 
l- Vascwlay tim 


2. Immune dysrequlatteo 
3. Fibvasis 


CCytokire : TAF B) 


Telegram - 





2. Loss of wrinkle 
am 
Micyosto Ik 
"-— P 


- -— m — — —pitted. scat 





@Late ymad: 
oem param 
-Tviphasic colour change 
Palrayanosis rubor 





[JENOCH SCHONLEIN PURPURA 
-ÍgA vasulitis 
— Small vested vasulits 
- Organ System inverved : 
skin, Gly, Joints, Kidney 
~ Ang palpable purpwia T 
Small vessel VaSulktis 





-Skin in HSP: Palpable purpua 
= Symmetric distribution over (ower 
extremities 
- Plateltt Count s normal 


(non Lhrombo ax topenic purpura) 


BACHETS DISEASE 


— multisystem disease 
— variabu. vessel vaswlifls 
- Associated with HLABS/ BBI 


Oval mucosa 


Genitilia 





= T Recurrent oral ulers 
episodes /year 
m ey s (yea base 


— Yeourrent genital 
Ulcers 
- Heals with scaring 
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Salt Y Pepper pigmentation? 
- Salt: depigmented areas 
- Feprar’. brown areas 


‘Skin lesions 
|. Erythema nodosum wke 
simn 
( Anter ior leg: Red tender 
nodules) 
2. Paputopustules 
3. Alea an catia: 





‘Fathergy test: 
- Fypersen srt ive responce to intra de yma) 
injection of salina | 
- Methods: Inject saline 
(de vrnal)/ 
Pin prick 


L 
Pustulg 





REACTIVE ARTHRITIS 
- Arthritis secondary to a distant focus 


& infection Sexually acquired 
ut dion ( Sow 
Salmonella/ Shigela cHamia bachomals 
- Triad : G) Cenjuctivtüs (1) Urethritis 
ini) Arthritis 
: Cwanate balnitis | -Keotodermo. 





—Heals without scarring ICUM 
Eye: 
UVES -— 
Carter iov/posteviov) 
Skin lesion | | 
ry tma. no dasum ike lesion ^S a 
- ick) derma 
(Skin), bleno ( YNULCOUS 
Telegram - "T ings tici al dide Crhoea' — 
eyasions “jibe wad 


(PALMS / SOLE S) 
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RHEUMATOID ARTHRITIS ACUTE RHEUMATIC FEVER 
-Site : Pressure bearing 
Sites 
- Lesions: Rhewmatoid n 
(RN) 
— Painless Subcutanzous 
Nodule 


Subculaneou3 nodules 
- Painless . 
- Smaller, short Wed 
Compared to nodules of RA) 
-@ Subadancous nodos — 
High chanc of daveloping 

- Positive CRN) carditis 

(i) Severe form of RA 

di) Rapid progresion of n joint dastructioy ' Cyytherna. marginatum 
-Pink macular erythema 
-Sites -trurk/ extvenit& 
- Face is. spoved 
— Centra) cloaving 
- Peri pheral spread 


LCHTHYOSIS 
MDD rw O 






- Disoydar of Keratinisatten | 
Chaxachterised. by the presence of fish ke scales 


y a ' l1 ef. UM es 
i zer * 5 | I| ^b. 4-i^aafmfte-tC 
(| FMNRoNnnrwt ILA" HOKIS 
CU f f 1 (4) | AILAN 
E i ELA] pi j AA NS ) 
wi & Q^ dd ood | be 





2. X-linked ichthyosis 2. Hodgkin's Lymphoma 
3. Lamellar ichthyosis 3. Hypothyroidsm 
4- HV infection 
5- Dr 
Alofazimre 
- Nicotinic acid 
- Statins 
LCHTHYOSIS  VUL&ARIS | | 
nun S Associated with : 
- Onset of the disease: 3 months - 12 months ‘Keratosis_pillavis 
‘Autosomal donrwnant inheritance — | 
* dofect Filaggrin (filamant aggregating protein) Hair follicle gets 
lug ged 
Clinical feature? Telegram - @Latestpgnotes V Ug 


Chavachterised bythe presence & fing scales by Rerabin 
Flxas and ae —>Spared * Hyper linear palms 


X- UNKE D ICHTHYOSIS 


Onset : <Zmonths 
* X-linked recessive inheritance 
* Defect in steroid sulfatase 
^ sterol sulfate 
* Charachterised by brown - 
black. scalas 
(Hen known as Ichthyosis nigra) 
* Füms£ solas are Spare 
* Associated with 
Corneal opacities 
2. Crypto chidism 


LAMELLAR TCHY THYOSIS 





Onset: birth — 

* Autosomal recessive inheritance — 

* Defect in <pidermal trans glutamina 

‘At birth _4°6 weeks — , dark, plate like 
tvanstucent — lat adherent scales 


Parchmant üke membrana 
(Golodio munbrana) 
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: Associated with €ctropin & €«dabium 
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INCON TINENTIA PIGMENT 


* X linked dominant inheritance 
' Distribution along ‘Blas cho ling 
* Clinical phases: 





Vesiculay__,VeYrucOus — hyper pigmanted _, üpoprat 
phase 


phase phase phase 
* In fundus fluorescein angiography '. 
Avascular peri oval 1 na 





PENNICULITIS 


* Inflammation of subcutaneous Tat 
* 2 types [7 septal 
Lobulay 
Erythema nodosum : 
- prototype disorcuy of Septal penni cutis 
- most Common cause: Idiopathic . 
- most commen infection’ Streptocd 
' more commen in hdn 
* Clinical Teakuxes ! | 
- multiple red tender nodules 
—most comme site anterior 
aspect of lag. ma 
' Lesion heals without Scarring 
Histo patholagy 
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TREATMENT : — treat the undarlying Cause 
@Latestpgnotes — NSAIDS For pour) relief . 
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NEUTROPHILIC DERMATOSES LICHEN! NITIDUS 





* Histopathology : diffuse edens dovmal ‘Chronic inflammadery disease of unknown 
neutrophilia etiology 
* Conditions * l- Sweet syndrome * Age group Children, young adults 
2. Pyoderma gangyenosum * Presentation: skin coloured 
Sweet syndrome : iei Licey 
° also Known ag Acute febvile nautrophalkc ‘Site! fovehuad , dorsum of 
dovmakoses forearms shaft of penis 
* Ctiology : ' Kobnexs phanomenm © 
l. Infection * Histopathology: 
2. Pregnanty Claw clutching the ball appearane 
3. Hematologic malignanaes | 
* Clinical Features : 
-fewr 
- Yed, tendar papules & plaques 






- most common site: face 
* Histopathology : 
pus CUTIS MARMORATA 


' Vhusidogic vasculay 
Aca to cod 

‘ Seenin neonales 

*Summetric reticular 
Cnet Ge) mottl 

lreabmant : Systemic steroids * disappears on warming tha child 











Pyoderma, ganqienosum 

e Misnomey : not a bacterial jfaction 

* €tiology > |. Rhewmatoid 
2. Inflammatory bowel diseag 
32 Hermatologic malignancy 

* Presentation ulcey 


l 
- Rapidly progressive , painful 
- violaceous hue 
~ Undarmined edge 
' Histo pathology * | 
diffuse dermal mutrophulia 
* Treatment ` Systemic steroids 
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LANGERHAN CELL HISTIOCYTOSI = 
Nannanaa rere SII or’''r™™ 


«Kare histiocytic disorder 
‘Immuno histochamical markers * S100 


COla 
CO20% (most spaufic)CLangerin ] 
Hashimoto prit zker disease: 
- Congenital tom 
- saf healing 
— reddish brown oe the trunk 


Lettzy- siewe disease 
* acube disseminated diseax 
* Seen in. childven <2y% 
* 807% bong involvement 
* 307. — hepatospleeno 


* BOY. — Skin jnvol 
4 





Seborrheic dermatitis (ke, (lesions 
Hand schuller christian disease 


- seen in age group «buts 


- Present ation: 
Calvarak bona  Diabăes insipidus Exophthalmus 
defects 
Ecsino philic qranulow. 


* Seen in age grup «8e 
" most common site : “lemporo parietal Region? 
* Osteoly tic G@sions - 





MYCOSES FUNGOIDES 


‘Alco known as Cutaneous T cell lymphoma CTCL) 
Non- hodgkin lymphoma 

* CD4 Teell involved 

' [ndolent course 


of disease 
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Plaqua Stagg — Tumor stage > — OY 
1 N f ps tive Dexmab tis 





Mudo | estes ie 
€pidarmatropism: migration of Mons aig pno QJ 


IG2YNUS 
atypal Teel from damis to Nucleus of these lymphocytes | 


«pidüYmis Y 
Cerebriforrm 
Nucleus 





‘Treakment - 
? ‘Topical: Steroids, nitroge) mustards 
> Systemic: Chlorambucil 


7? Phototherapy 
Narrow band - UVB pd VA 
4 { 
Thin lesioré Thick lesions 


> Total skin 4lecron Beam Therapy CTSEB) 


SEZARY SYNDROME 
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*" Eruthodtmic 4Leukemic variant CTCL 
> Agqvesive course 
- Triads Petr 





General Lymphadengahy 
Creating sezary T Cells 


BASAL CELL CARCINOMA 
“most common skin malignany 
ocally invasive Crarely mitasta siza) 


L 
* Pathway activated’ Smic hedgehog pathway 





Translucent pearly nodule 

Surfae telangiectasia 
Site : Above lina joining angle of mouth to lobule of ear 
Mast commn form: Nodulay type 
Central necrosis 


n Kadant ulcer 
micyrographic Surgery ` * Targeted therapy :for advaned basal cel 


Sequantial removal of tumor till the moigi) raa Sonic hedgehog pathuny inhibitors 
Negative Tor tumor calls 
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